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XYLOTOX 


brand of w-diethylamino-2.6-dimethylacetanilide 


Local Anaesthetic 


BRECOGNISED by authorities everywhere* as the greatest 
advance in the field of local anesthetics since the introduction 
of procaine as a substitute for cocaine, the new anesthetic 
drug w-diethylamino-2.6-dimethylacetanilide is present in 
Xylotox Local Anesthetic, which is prepared by a Special 
Cold Sterilising Process giving autogenous sterility and chemo- 
therapeutic action on wounds. 


*over 100 original articles in the literature 
Thus X¥LOTOX offers further advantages t 


* REMARKABLY RAPID ACTION * EXTREME DEPTH & LONG DURATION 
* CERTAINTY OF ANAZSTHESIA * SAFETY+ 
tw-diethylamino-2.6-dimethylacetanilide has been 
described as having the advantages of safety of XYLOTOX-EXTRA PASTE 
procaine (Curr. Res. Anesth., May/June 1950) For Especially Long Lasting 
SURFACE ANASTHESIA 


XY¥YLOTOX is available in 


CARTRIDGES (Boxes of 100) BOTTLES 
Standard Size 45/- per box Cartons of 6 x |-oz. 24/- 
Economy Size 42/9 per box 2-0z. Botties 7/6 each 


PHARMACEUTICAL MANUFACTURING CO. 
ASHLEY WORKS, EPSOM, SURREY 
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Can any cross-linked polymer or nylon material yet available compare with 
the natural appearance of METROLUX or REPLICA acrylics ? NO! 


Have you ever seen these high grade acrylics ‘‘wear-out"’ in a normal 
denture life ? NO! 


Have you seen nylon which could possibly take the place of acrylics in daily 
use, without sacrificing more advantages than could be gained ? NO! 
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PRACTICES for SALE and WANTED, PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or 
less 20s. (21s. with a Box No.), each additional 6 words or less 4s. 


EQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES. HOTELS and APARTMENTS. 
MOTOR CARS, TRADE 


ANNOUNCEMENTS, DENTAL 
LABORATORIES and MISCE!iANEOUS: 30 words or less 25s. 
(Q6s. with a Box No.), each additional 6 words or less $s. 

APPOINTMENTS and SITUATIONS WANTED: 24 words or 
less 12s. (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 
Cheques and P.O. Orders should be made payable to the “British 
Dental Association and crossed Midland Bank.” 
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CLASSIFIED ADVERTISEMENTS 


Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, London, W.!. at 
least 8 days before publication date. Advertisements cannot be 
accepted by telephone. 
Advertisements are subject to the approval of the Publishers and 
the acceptance of any order does not affect the right of the Pub- 
lishers to require the alteration of any copy considered unsuitable 
The right is reserved to refuse or interrupt any advertisement or 
series of advertisements. 

Replies to Box Numbers should be addressed Box No.—c/o B.D.J., 
13, Hill Street, Berkeley Square, London, W.!. A Box Number is 
used in place of name and address to conceal identity of advertiser 
in_no circumstances will this information be divulged by this 
Office. Telephone for issi to advertisers under 
Box Numbers cannot be ted 


Mt atea 


Ss are before applying for any public dental 


appointment advertised in the lay Press, or any salaried post 
at a Health Centre, to communicate with The Secretary, 
13, Hill Street, Berkeley Square, London, W.1. 


COURSES 

CENTRAL COUNTIES Dental Post-Graduate Committee. Courses 
for the Winter Term 1954. (1) FULL DENTURE CON- 
STRUCTION.—A Course of lectures, demonstrations and practical 
work will be given by Professor J. Osborne at the Bicmiagham 
Dental Hospital. It will consist of seven sessions to be held on 
consecutive Wednesdays commencing Wednesday, October 13, 
1954. The class will be limited to ten students. Classes com- 
mence at 4 p.m. Fee 7 guineas. (2) ORAL SURGERY.—A course 
of lectures and demonstrations will be given by Dr. R. O. Walker 
and Mr. R. W. Tavenner at the Queen Elizabeth Hospital, Birm- 
ingham. It will consist of six sessions to be held on consecutive 
Thursdays, commencing Thursday, November 4, 1954, at 4.30 p.m. 
Fee 6 guineas. Applications together with the fee, should be 
made to the Honorary Secretary, Mr. R. F. Pusey, 51 Calthorpe 
Road, Biemingham 15, before October 9, 1954, 


PUBLIC APPOINTMENTS 


ENERAL Infirmary, Burton-on-Trent (240 beds) Part-time 
CONSULTANT DENTAL SURGEON (3 n.h.d. weekly). Ad- 
ditional qual.fication required 15 copies application naming 
three referees to Secretary, B.R.H.B., 10 Augustus Road, Birm- 
ingham 15, before October 4, 1954. Candidates may visit hospital. 


WEST Metropolitan Regional Hospital Board. SENIOR 
HOSPITAL DENTAL OFFICER (whole-time) for duties in 
Bedford Group and at Three Counties Hospital, Arlesey, Beds. 
Duties mainly at Bedford General Hospital with other duties 
at mental and menta! deficiency hospitals in the Groups. Salary 
£1,300 (at age 32)}—£1.750. Hospitals may be visited by direct 
appointment with the Group Secretaries, at 3 Kimbolton Road, 
Bedford, and Three Counties Hospital, Ariesey, Beds. Application 
forms obtainable from and returnable to Secretary, North West 
Metropolitan Regional Hospital Board, Ila Portland Place, W.1, 
by October 15, 1954, 
MANCHESTER Regional Hospital Board invite applications for 

the post of SENIOR REGISTRAR in DENTAL SURGERY. 
The person appointed will work mainly in the Dental Departments 


of the Maxillo-Facial Units at Wythenshawe Hospital and of 
Withington Hospital, Manchester, and may be required to carry 
out some duties in the North Manchester Group. Arrangements 


may be made at a later date for the successful applicant to under- 
take some sessions at the Manchester Dental Hospital. Forms of 
application, obtainable from the Senior Administrative Medical 
Officer, Cheetwood Road, Manchester, 8, should be returned by 
October 15, 1954. 

ASTMAN Dental Hospital and Institute of Dental Surgery 

(University of London), Gray's Inn Road, London, W.C.1. 
Applications are invited for an appointment in the Grade of 
REGISTRAR in the Department of CHILDREN’S DENTISTRY. 
Remuneration in accordance with National Scale for Hospital 
Dental Staff. Application forms are obtainable from the Director 
to whom they should be returned by October 18, 1954 


NIVERSITY of Birmingham. Faculty of Medicine, School of 

Dental Surgery. Applications are invited for the appointment 
of a whole-time LECTURER in DENTAL PROSTHETICS (Grade 
Il—ciinical). Salary scale up to £1,500 according to age and 
experience. F.S.S.U. and family allowance Duties to include 
clinical teaching at the Dental Hospital and laboratory supervision 
at the Medical School. Good facilities and adequate time are 
available for research. Applications with names of three referees, 
should be received by the Assistant Registrar, Medical School, 
Birmingham, 15, not later than October 9, 1954. Further particulars 
may be obtained from the undersigned. C. G. Burton, Secretary. 
The University, Birmingham, 15 


HE UNIVERSITY of Liverpool. Applications 

a post either as ASSISTANT LECTURER or 
OPERATIVE DENTAL SURGERY. of as ASSISTANT LBC 
TURER or LECTURER in PREVENTIVE and CHILDREN’S 
DENTISTRY. The salary scaie of an Assistant Lecturer is £600/£100 
£800 per annum, and of a Lecturer £900/£100/£1,200 per 
The status and salary of the successful 
according to qualifications and experience 
academic qualifications and experience, together with the names 
of three referees, should be received not later than October 5 
1954, by the undersigned from whom further particulars may be 
obtained. Stanicy Dumbell, Registrar 


are invited for 


LECTURER in 


annum 
candidate will be fixed 
Applications stating age 


UNIVERSITY of Sydney, Australia. Applications are invited for 
the position of LECTURER in PROSTHETIC DENTISTRY 
The salary for a Lecturer is within the range of £1,100 
£1,450 (Australian) per annum, with annual increments of £50 
The salary is subject to deductions under the State Superannuation 


Act. The commencing saiary will be fixed according Ww the 
qualifications and experience of the successful applicant Finance 
available for home purchase under Staff Members’ Housing Scheme 
Further particulars ard information as to the method of applica 
tion may be obtained from the Secretary, Association of Universities 
of the British Commonwealth, 5 Gordon Square, London, W.C.1 


The closing date for the receipt of applications, in Australia and 
London, is October 31, 1954. 


OYAL Dental Hospital of London, Leicester Square, London 


W.C.2. Applications are invited for the post of SENIOR 
HOUSE OFFICER, full-time, in the ORTHODONTIC Depart 
ment. Applicants must possess a dental qualification and must 
be prepared to start on November | The post will be subject 
to the terms and conditions of service for medical and dental 
Officers. Applications, giving age, nationality, experience and quali 


fications, together with names of three referees 


should be forwarded 
to the Secretary-Superintendent not later 


than September 340 


PLYMOUTH. South Devon and East Cornwall Genera) Hospital 
Group. South Devon and East Cornwall Hospital, Greenbank 
Road, Plymouth. Applications 
Practitioners for the appointment of resident DENTAL HOUSE 
SURGEON, vacant immediately. This appointment is recognised 
by the Royal College of Surgeons as fulfilling the requirements of 
candidates for the Fellowship in Dental Surgery Applications, 
Stating age, nationality and experience, together with copies of 
three recent testimonials, should be sent to the undersigned. Arthur 
R. Cash, Group Secretary, 7 Nelson Gardens, Stoke, Plymouth 


ESIDENT DENTAL HOUSE SURGEON (full-time) for 
Brighton and Lewes Group Hospitals. Vacant carly November 
The post is recognised for the F.D.S. and offers a wide range of 


invited from registered Dental 


experience, including children’s and orthodontic clinics Appli 
cauons, stating age, qualifications, experience and naming two 
referees, to the Administrative Officer, Royal Sussex County 
Hospital, Brighton, 7. 


NITED Bristo! Hospitals. University of Bristo! Dental Hospital 

There is a vacancy immediately for a HOUSE SURGEON 
in the University of Bristol Dental Hospital. The appointment wil! 
be for a period of six months. Salary and conditions of service 
will be in accordance with those laid down by the Ministry of 
Health Posts non-resident, but the successful applicant will be 
required to live in the Bristo! Royal Infirmary for short periods 
while on Casualty duty. Applications on forms, to be obtained 
from the undersigned, should be sent to: Secretary to the Board 
Bristol Royal Infirmary, Bristol 2 


EDFORDSHIRE C.C. require DENTAL OFFICERS (whole or 

part-time) for School Health and M. and C.W. services 
Whitley Council Salary Scale. Application forms from C.M.O., 
Shire Hall, Bedford 
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Cnr of Birmingham. Public Health t. Applications 

are invited for the appointment of full-time or part-time 
ASSISTANT DENTAL OFFICERS in the Maternity and Child 
Weifare Dental Service. Duties will be concerned with dental in- 
spection and treatment of expectant and nursing mothers, and 
young children up to the age of five years. There are opportunities 
for the carrying out of a wide range of dental treatment including 
the provision of dentures. In the case of whole-time posts salary 
scale will be £900 x £50—£1,250 x £75—£1,400, with placement on 
the scale according to experience. Further particulars may 
obtained from the Medical Officer of Health, Council House, 
Birmingham 3. 


UCKINGHAMSHIRE Education Committee. Schoo! Dental 

Service. Applications invited from _ registered Dental 
Surgeons for appointment as SCHOOL DENTAL OFFICER to 
work with a new mobile dental surgery (whole-time or part-time) 
There are vacancies also for Dental Officers in fixed clinics. Com- 
mencing salary within scale £900—£1,400 according to experience 
Further particulars and application forms obtainable from the Chief 
Education Officer, County Offices, Aylesbury. 


CAERNARVONSHIRE Education Committee. ASSISTANT 

4 DENTAL OFFICER. Applications. are invited for this post 
ata salary in accordance with the Industria} Court Award No. 
2496 plus travelling and subsistence allowances. Placing within this 
scale may be determined according tw the previous experience of 
the successful applicant, Duties will be performed in the School 
Health and Maternal and Child Welfare Services and the officer 
will be based on Llandudno. Further information about the post 
may be obtained from the County Medical Officer of Health, 
County Offices, Caernarvon, to whom applications with copies of 
two recent testimonials, and the names of two referees should be 
sent within fourteen days of the appearance of this advertisement. 
Mansel Williams, M.A., Director of Education 


County Borough of Dewsbury. DENTAL OFFICERS. The 
4 Corporat on invite applications from registered Dental Surgeons 
for the above whole-time appointments. Salary in accordance with 
the Whitley Council Scale. viz., £900 per annum rising by annua! 
increments of £50 to £1,250 per annum and thence by annual 
increments of £75 to £1,400 per annum. In fixing the commencing 
salary the Authority may allow one increment for each year of 
experience in practice up to a maximum of * years. The appoint- 
ment is superannuable, and the successfu. candidates will be 
required to pass a medical examination. Application forms may be 
obtained from the Medical Officer of Health, Public Health Depart- 
ment, Halifax Road, Dewsbury, to whom completed applications 
should be returned not later than October 19, 1954. T. W. Robson, 
Medical Officer of Health. 


Fre County Council, Health and Welfare Department. Appli- 
cations are invited from Dental Surgeons for two posts as 
DENTAL OFFICERS in the County Dental Scheme. As areas are 
served by power driven dental vans. applicants must have driving 
licence. Salary scale £900 to £1,400 Duties consist mainly of 
inspection and treatment of school children, treatment of expectant 
and nursing mothers and pre-schoo! children. Applications, stating 
age, qualifications and experience with copies of recent testimonials, 
to be lodeed with the County Medical Officer, County Buildings, 
Cupar, Fife, not later than fourteen days from the appearance of 
this advertisement Matthew Poilock, County Clerk, County 
Buildings, Cupar, Fife. 


OLLAND County Council, Public Health Department 

ment of ASSISTANT DENTAL OFFICER. Applications 
invited from Dentists for above appointment. Salary in accordance 
with Dental Whitley Council (Local Authorities) recommendations 
(D.N. Circular No. 4). Duties of post include inspection and 
treatment of school children and treatment under Priority Dental 
Services. Appointment is subiect to appropriate Superannuation 
Regulations. satisfactory medica! certificate and termination by 
three months’ notice in writing on cither side. A Chief Dental 
Officer is employed. Application forms. together with conditions of 
service. may be obtained from County Medical Officer. County Hal! 
Boston. Lincs, to whom applications, together with the names of 
two referees, should be returned as soon as possible H. A. H 
Wa'ter. Clerk of the County Council, County Hall, Boston 
September 1, 1954. 


Appoint- 


ANCASHIRE County Council. Registered Dental Surgeons 

required for (a) NELSON school clinic and at other clinics 
in East Lancashire: (6) MOBILE DENTAL UNIT to be operated 
in the Formby, Maghull and Ormskirk areas. Opportunities ex'st 
for the practice of orthodontics and snecial consideration wili be 
given to candidates who possess a knowledge of this subiect. Salary 
for whole-time posts £900—4£1.400, according to experience. Appli- 
cation forms and further particulars from County Medical Officer 
of Health, East Cliff County Offices, Preston. 
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Cur of Leeds. Applications are invited from registered Dental 
Surgeuns for posts of SCHOOL DENTAL OFFICERS in the 
combined Health and Schoo! Services. Ihe salary scaic is £900 
a year, rising by annual increments of £50 to £1,250 and then by 
£75 a year to £1,400 a year. The starting salary will be determined 
in accordance with previous experience. The appointments will be 
subject to the appropriate Superannuation Regulations and suc- 
cessful candidates must pass a medical examination. The officers 
appointed will be restricted from engaging in private practice, Forms 
of application may be obtained from the undersigned and should 
be returned within fourteen days from appearance of this 
advertisement. Canvassing in any form, cither directly or indirectly 
will be a disqualification. George Taylor, Chief Education Officer. 
Education Offices, Calverley Street, Leeds 


DSEY County Council. Health Department Appointment 

of COUNTY DENTAL OFFICERS. Applications are invited 
from registered Dental Surgeons, male or female, for the above 
appointments at Skegness, Cleethorpes, Scunthorpe and Louth 
Houses available for renting at Louth and Scunthorpe if required 
Salary scale £900 x £50—£1,250 x £75—41,400. Commencing salary 
will be determined by County Council in accordance with pro- 
visions of Award No. 2496 of Industria! Court. Forms of appli- 
cation and terms and conditions of appointment obtainable from 
undersigned to whom applications, together with copies of two 
recent testimonials, should be returned as soon as _ possible 
W. S. H. Campbell, County Medical Officer of Health. P.O. Box 
26, County Offices, Lincoln. 


ONDON County Council requires Dental Surgeons as whole- 

time DENTAL OFFICERS in priority dental service. Remun- 
eration £900—£1,400. Commencing salary dependent on experience 
Pensionabie. Persons appointed not precluded from private prac- 
tice outside normal clinic hours subject to prescribed conditions 
May be opportunities for additional paid evening work. Further 
details from Medical Officer of Health (PH/D!), The County 
Hall, Westminster Bridge, S.E.1. (1219) 

IDDLESEX County Council, County Health Denartment 

DENTAL OFFICERS, registered Dental Surgeons. whole-time, 
required initiaHy in Areas: (a) No. 4 (Hendon and Finchfey); (b) 
No. 6 (Wembley and Willesden); (c) No. 8 (Hayes/Harlington, 
Ruislip-Northwood, Uxbridge, Yiewsley/West Drayton), (d) No. 10 
(Staines, Feltham, Twickenham and Sunbury). Private practice not 
allowed. Whole-time duties inctude inspection and treatment of 
mothers, young children and school children. Salary £900 x £50 
—£1,250 x £75—£1.400 p.a. inclusive Previous experience will 
determine commencing salary as Whitley Council recommenda- 
tions. Voluntary evening sessions may be undertaken at additional 
remuneration. Established, superannuable, subject to medical 
assessment and prescribed conditions. Apply, stating age, qualifica- 
tions, experience. 2 referees, to: (a) Joint Area Medica! Officers, 
Town Hall, The Burroughs, Hendon, N.W.4; (b) Joint Area Medical 
Officers, Winkworth Hall, Chevening Road. London, N.W.6; (c) 
Area Medical Officer, Local County Offices, High Street, Uxbridge; 
(d) Area Medical Officer, Elmfield House, High Street, Teddington, 
all by October 5 (quoting P.96, B.D.J.). Canvassing disqualifies 
Clifford Radcliffe, Clerk of the County Council. Guildhall, West- 
minster, S.W.1. 


ORFOLK County Council. Applications are invited for two 
appo ntments as DENTAL OFFICERS in areas the County 
with centres at Loddon and Attleborough. Salary £900 x £50— 
£1,250 x £75—£1.400; commencing point to be 1ined by refer- 
ence to experience in practice and with other authorities. It 
may be possible to arrange housing accommodation. Application 
forms with particulars of the appointments ye obtained from 
the County Medica! Officer, 29, Thorpe Road rwich 


ITY of Nottingham Education Committee 
invited from registered Dental Surgeons 
SCHOOL DENTAL OFFICER on the salary s fom 
£1,400 per annum. Forms of application may be 
Principal Schoo! Medical Officer, 28, Chaucer 
to whom completed applications must be returned as 
possible. F. Stephenson, Director of Education 


are 


Applications 
for post of 


the 
ale rising to 
obtained from the 

Notungham, 
soon as 


MITY of Oxford Education Committee. Sch Health Service 
Appointment of ASSISTANT DENTAL OFFICER Applica- 
tions are invited ¢o fill a vacancy on the permanent establishment 
Salary will be in accordance with the Dental Whitley Council 
(Local Authorities) Scale, viz., £900 x £50—£1.250 x £75—£1.400 
Previous experience either with a local authority or in private 
practice will be considered in determining point of entry on the 
salary scale. Duties will also include some work by arrangement 
with the Health Committee for dental treatment in connexion 
with the Maternity and Child Welfare Service The appointment 
will be subject to the Local Government Superannuation Act, 
1937, and the National Health Service (Superannuation) Regula- 
tions and to the passing of a medica! examination. Applications, 
on form obtainable, together with further particulars, from 
Chief Education Officer, 77/79, George Street. Oxford, should 
| reach him by October 4, 1954. September 9, 1954 
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ALOP County Council has vacancies for part-time and full-time 

SCHOOL DENTAL OFFICERS. Salary scale for full-time 
Officers £900 x £50—£1,250 x £75—£1,400. Special allowance pay- 
able to officers away from home. Appointments pensionable. Appti- 
cauon forms and further particulars obtainable from the County 
Medical Officer of Health, Shrewsbury 


YOUNTY Borough of Smethwick Education Committee. Appo'nt- 
ment of School Dental Officer. Applications are invited from 
registered Dental Practitioners for appointment as SCHOOL 
DENTAL OFFICER. The duties consist of inspection and treat- 
ment of children of school age under the Education Act, 1944, 
and the treatment of priority classes under the National Health 
Service Act, 1946 The officer appointed will work under the 
general direction of the Principal School Medical Officer and 
under the supervision of the Serior Dental Officer and will be 
subject to the genera; conditions of service of the Authority. The 
salary scale for a whole-time dental! officer will be £900 p.a. rising 
by apoual increments of £50 to £1,250 p.a. and thence by annual 
increments of £75 to £1.400 p.a The point of commencement on 
the scale will be determined by the Authority having regard to 
experience in practice The Education Authority are prepared to 
consider applications for appointment on a part-time basis with 
the appropriate proportion of salary in accordance with the scale 
The appointment may be terminated by one month's notice in 
writing on either side. The appointment will be subject to the 
provisions of the Local Government Superannuation Acts 1937-53 
and to the passing of a medica! examination. Applications, stating 
age, qualifications and experience, together with the names and 
addresses of two referees, should be forwarded to the Chief Educa- 
tion Officer, 215, High Street, Smethwick, 41, Staffs, within fourteen 
days of the appearance of this advertisement. E. L. Twycross, 
Town Clerk 


TAFFORDSHIRE County Counci Appointment of DENTAL 
SURGEONS Applications are invited from registered Dental 
Surgeons (male or female) for vacancies which exist at Leek. 
Wednesbury, Tamworth, Bilston, Darlaston, Wednesfield and Shel- 
fie'd In the case of permanent whole-time appointments the 
Salary scale is £900 rising by annual! increments of £50 to £1,250 
and then by £75 to £1,400 per annum and increments will be 
given for previous service Applications for temporary part-time 
appointment will also be considered and those interested in this 
way should state the number of half days per week they have 
available. Travelling expenses will be paid in accordance with 
the County Council scale, and in certain of the appointments a 
motor car is essential. A lodging allowance of 25/- per week and 
return railway fare home every two months will be paid for a 
maximum period of six months where successful male candidates 
for whole-time appointments are married and have to maintain their 
homes outside the geographical County while seeking housing 
accommodation The whole-time appointments which will be 
terminable by three months notice in writing on either side, will 
also be subject to the provisions of the appropriate Superannuat on 
Acts and Regulations Confirmation of appointment will be 
subject to the selected candidates passing medical examinations and 
submitting their birth certificates. Application forms and lists 
of duties may be obtained from the County Medical Officer of 
Health. County Buildings, Stafford, and applications must be 
received by him not later than October 16, 1954. T. H. Evans, 
Clerk of the County Council County Buildings, Stafford 
September 10, 1954 


ITY of Stoke-on-Trent Education Committee. School Dental 
Surgeon Anniications are invited from Dental] Surgeons for 
the post of SCHOOL DENTAL OFFICER to the City of Stoke- 
on-Trent Education Committee The person appointed will be 
required to devote the whole of his (her) time to the work under 
the direction of the Principal Denta! Officer. Salary scale: £900 to 
£1.400 per annum: commencing s*lerv will be fixed in relation to 
previous experience The appointment will be subject to the 
National Health Service (Superannuation) Regulations and a satis- 
facto-y medical examination. The post is terminable by one 
mon‘h’s notice on either side. Forms of application may be obtained 
from the undersigned on receipt of a stamped. addressed foolscap 
envelope, and should be returned, duly completed, as soon as 
possible. H. Dibden, Chief Education Officer. Town Hall, Hanley, 
Stoke-on-Trent 


ALSALL Education Committee. Appointment of Dental Officer. 

Annlications are invited for the post of DENTAL OFFICER 
in the School Dental Service. Duties may also include the dental 
treatment of expectant and nursing mothers and children under 
schoo] age. Dental Whitley Council Salary Scale, viz., £900 x 
£50—£1,250 x £75—£1.400. The person appointed will be required 
to pass a medical examination and to contribute to the appropriate 
Superannuation Fund. Further particulars may be obtained from 
the Director of Education Education Offices, Darwell Street, 
Walsall. 
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OUNTY Borough of West Ham. DENTAL OFFICER reouired 


4 in School Health and Maternity and Child Welfare Services 
Salary £900 x £50-—-4£1,250 x £75—41,400 


be required to work a limited number of evening sessions for w 


Successful applicant 


additiona| remuncration would be paid Further parti 
together with application forms may be obtained from the 


may 


200 


Medical Officer, 49a, Broadway, Stratford, E.15, to whom appl 


cations should be returned not later than October 5, 1954 
visional applications from students about to qualify would 
considered R. Openshaw, Chief Education Office: 95 
Grove, Stratford, E.15 


Pro 


be 


The 


OUNTY Council of the West Riding of Yorkshire. Appointment 


4 of SCHOOL DENTAL OFFICERS. Applications are inv 
from registered Dental Surgeons (male and female) to fil) vacanc 


both mobile and fixed, in various parts of the County. Duties 
be mainly inspection and treatment under the Schoo! and M 


ited 
ies 
wi 
and 


C.W. dental schemes and will be carried out under the super 
vision of the Chief Dental Officer or his deputies. Opportunities 
are available for Dental Officers to gain experience in genera! 


anaesthetics, prosthetics and all branches of pedodontics, inc 
orthodontics. Salary £900 x £50 (7)}—£1,250 x £75 (2)—41,400 


travelling and subsistence allowances where necessary. Prev 
experience in private practice or with other Local Authorities 


Jing 


with 


ous 


wi 


be considered in fixing a commencing salary. The posts are super 


annuable and successful candidates will be 
medical examination Application forms with further part 


required to pass 


iculars 


are ob‘ainable from the County Medical Officer, County Hal! 


Wakefield 


West SUSSEX County Council. Appointment of Schoo! Denta 
Officer. Applications are invited from registered Dental 
Practitioners for the appointment of a whole-time SCHOO! 


DENTAL OFFICER The salary scale will be 


m accorda with 


the recommendations of the Whitley Councils for the Health 
Services (Great Britain) Dental Whitley Counci! (Loca! Authorities 


viz., £900 x £50—£1,250 x £75—£1,400 per annum, together 


with 
travelling and maintenance allowances in accordance with the 
County Council's scale Previous experience may be taken ink 
account in determining commencing salary The appointment 


is superannuable and the successful candidate will be required 
pass a medica! examination Further particulars and form 


to 


application may be obtained from the Principal Schoo! Medical 


Officer, County Hail, Chichester, T. C. Hayward, Clerk of 
County Council. County Hal!, Chichester 


ILTSHIRE County Council, COUNTY DENTAL OFFICERS 


Applications invited from registered Dental Practitione 


superannuable appointment in Salisbury area. Salary £900-—11 400 
At present two paid evening sessions are permitted in addition 


Forms obtainable from and returnable to the Clerk of 
Council, County Hall, Trowbridge 


Cry of Leicester Education Committee SENIOR DEN 


I 
4 TECHNICIAN in Charge required. Salary £470 x £15—45 
Must be an all-round craftsman, fully experienced jn the constr 


tion of orthedontic appliances. Possession of Final Certifk 


the 


AT 


of City and Guilds Examination desirable but not essentia Wil 


ent 


of 


have the assistance of a Senior Dental Technician Appointn 
subject to Local Goverament Superannuation Act and a medica 
examination necessary Application, stating age and details 
eynericnce and qualifications, together with the names of 


referees, should be made to the undersigned within 14 days of 
appearance of this advertisement Elfed Thomas, Director 
Education. Newarke Street, Leicester 


T. CHARLES’ Hospital, Ladbroke Grove. W.10. DENT 
ASSISTANT (trained) required for chairside and genera 


duties. 4 sessions per week—Monday and Friday a.m 

and Wednesday p.m. Salary at 21 years and r £245—£32 
annum plus £25 per annum London Weighting. Previous bh 
experience desirable Applications stating age, qualifications 


experience, together with the names and addresses of two refere 


to reach Hospital Secretary by September 28 


PRACTICES 
Available 


EST SUSSEX Dental Surgeon's very busy, old-e: 
better~<lass practice urgently requires help owing 
Six months’ assistantship offered then partnership if 


agreeable. Two up-to-date surgeries, X-ray, etc Good wo 


essential, no skimping Full particulars of experience and s& 
required. Urgent and genuine.—Box 960. 


Al 


Jay 


ary 


TOR SALE. Old-established practice near Charing Cross, Glasgow 


Eight rooms ground floor and basement. Surgery and w 
shop equipped. Waiting room furnished. Owner must go abr 


rk 


ad 


Price £2,000 or nearest offer to include practice, equipment and 


property For further particulars apply to Gordon Smith 
Parker, 187a West George Street, Glasgow. 


& 


SOUTH-EAST Kent coast. Practice averaging £3,500 Living 


accommodation on rental with option to buy. Offers invit 
—Box 962. 


d 


2 
: 
— 
é 
cr 
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4 and 
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SOUND 
INVESTMENT 


This has become a familiar face to millions 
of savers, large and small. “Hastings and 
Thanet” provides an eminently safe and 
profitable investment, easily withdrawable. 


10 Income Tax paid by th 

INTE - y ine 

23 % —_ Society on sums up to £5,000. 
Established over 100 years 

Assets £17,000,000 Reserves £900,000 


Please ask for Balance Sheet and booklet “Profitable 
Investment’'—without obligation, of course. 


Hastings and Thanet 


BUILDING SOCIETY 


Head Offices: 
29-31 Havelock Road, Hastings. 46 Queen Street, Ramsgate. 
99 Baker Street, London, W.1. 4 St. George's Place, Canterbury. 
3-4 Cecil Street, Margate. 41 Catherine Street, Salisbury. 
41 Fishergate, Preston. 88 Mosley Street, Manchester, 2 
111 New Street, Birmingham, 2. 


GOUTH-WEST. Well-established Dental Surgeon's practice for 
‘ disposal Cash takings average over £3,700 p.a. Ample 
private and professional accommodation available in freehold 
house.—Box 964. 
[ ENTAL Surgeons desirous of disposing of large lucrative prac- 
tice in Midlands with an annual turnover of £17,000, invite 
offers from two Dental Surgeons who might be interested in forming 
4 partnership to take over. Part payment might be arranged out 
of turnover.—Box 966 
USY lucrative old-established practice in centre of Coventry. 
Well-equipped apartments, including laboratory, on lease 
Reasonable offers entertained. Fullest particulars apply—Box 968. 
GURREY, 30 minutes London. Main road. Genuine old-estab- 
iished family practice. Last three years’ average gross nearly 
£5,000 p.a. Pleasant modern fully equipped surgery Ist class 
technician on premises. Long lease. £3,000 inclusive Full 
particulars. —Box 970 
FOR SALE. Excellent dental practice in rapidly expanding 
district in South West Scotland. House available. Particulars 
to genuine enquirers.—Box 972. 
7XECUTORS sale. Practice in centre of residentia| district, 
4 London, N.W. Corner house; large garden; garage No 
apposition. Scope for expansion. Modern equipment. Audited 
accounts. Average last three years gross National Health £1,830. 
Surgery, waiting room, spare room on ground floor, rent £3 10s. per 
week; flat above 3 rooms, kitchen, bath, 2 lavatories, rent £3 per 
week. Or together £6 per week. Long lease if desired.—Box 974 
NM ANCHESTER. Established entirely private practice situated 
in best professional quarter of City. Large turnover in high 
class conservative work. Introduction given and deferred payment 
considered. Full particulars on application.—Box 976. 
£600 down being one year’s cent in advance, £12 per week 
thereafter as rent, will secure fully furnished house 
and dental practice. This is a rare and genuine opportunity for a 
young Surgeon to secure an old-established practice and home, on 
very easy terms. 21 years’ lease will be granted. No short lets can 
be considered. Thirty minutes from City and Piccadilly.—Box 978 
USY practice in frechold house, Harrow district. Good class 
residentia] area, 2 minutes station and shops, main road, good 
position. Large bright surgery and waiting room. Pleasant garden. 
garage, good accommodation. Family reasons for sale.—Box 980 
.D-ESTABLISHED practice in congenial diswict 30 miles 
London Average £3,500 gross; goodwill £1,750. 2 surgeries, 
good equipment. Premises to be let or sold. Long introduction 
given. —Box 982. 
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USSEX coast tock up practice. Self<ontained and pleasant. 
Gross £3,500 expanding. Owner emigrating. Furnished accom- 
modation available on lease-lct. Price £1,850.—Box 984 
NVESTMENT. Sound busy practice for sale 
to take over managership. Genuine Only 
need answer. Strictest confidence.—Box 986 
ELL-ESTABLISHED practice in North West London. 95 per 
cent private. Gross £2,250—£2,500 Detached house, well 
stocked garden, garage, etc. Convenient station and shops. Well- 
equipped branch practice (all N.H.) available if required.—Box 
2071 
YOR sale. Wigan. Old-established practice, lock-up premises, 
rent £150: rates £42. Premises on half-yeariy lease; average 
goodwill for the past three years, £3,100. Customer will accept 
£1,500 for goodwill and equipment. Terms of payment by agree 
ment.—Box 745. 
ENTAL practice for sale on Lancashire coast. Modern unit 
and equipment. Large freehold house. Room for expansion 
Owner taking appointment. Inclusive price for house, equipment 
and stock, £3,250. Mortgage arranged.—-Box 747 
N: IRELAND. Londonderry city centre. Dental practice estab- 
lished over 35 years, with valuable freehold house subject 
only to annual ground rent of £6, and modern equipment in 
surgery, workshops and dark room. All as ig mcern. Average 
gross over last three years £2.600. Scope for expansion.—Box 759 
JPLOURISHING practice with leasehold residence (43 years un- 
expired). Large garage, surgery, waiting room and workshop 
Located residential area bordering Sutton Coldfield Inclusive 
price £5,000. Large mortgage available. For further details apply 
Box 1874. 
ORTH London. Owner retiring Old-established practice, 
mainly N.H.S. Corner house, busy main road. Ampie pro- 
fessional and living accommodation. Freehold. Garden, garage 
Audited accounts. House and practice, £4,506 Box 767 
_E. CHESHIRE. Well-established good-class practice near Man- 
chester—part private. Fine detached house, centrally heated 
Owner considering retirement. Genuine proposition. Price £6,500.— 
Box 771. 

YR sale—Glasgow (East) 
with surgery premiscs. 
McGettigan & Co., Solicitors, 65, 

8701 
OMBASA—Kenya Coast. English Dental 
established 25 years, average agross £2,300 
expenses and tax. Equipment, goodwill, furniture, 
P.O. Box 139, Mombasa. ’ 
EVON. Practice and branch for sale. Modern equipment 
Average gross last 3 years £4,000 Audited accounts No 
opposition. Population in district 7,000.—Box 773 
YORKSHIRE —pleasant area. Very old-established practice for 
sale. Average gross £4,000, net £2,000; easily worked. Owner 
retiring.—Box 785 
ANCHESTER. 
capable of considerable expansion 
low price. £4,000 including equipment 
ONDON, near West End Excellent opportunity for Dental 
4 Surgeon with some capital to acquire going concern Part 
payment down and balance spread over period to be arranged 
for busy practice and substantia! luxurious residence (investment 
house). PADdington 0409 or write-—Box 988 
LFORD, 15 minutes from City (London) Dental 
established practice. £6,000 p.a. Low expenses 
opposite railway stat.on, bus stop Modern equipment 
expansion. Payment by arrangement.—Box 1110 


Owner willing 
nterested person 


along 
Messrs 
Douglas 


Established dental practice 
For further particulars apply 
Bath Street, Glasgow 


Surgeon Practice 
£2,600. Low 
£2,500.—Ellis 


Old-established practice in residential suburb 
Substz al property at 


Box 793 


Surgeon s 
Main road 
Room for 


Wanted 


| ENTAL Surgeon seeks purchase of small good-<lass practice, 
with house: partnership or compound-practice. Worthing or 
within 20 miles cadius Please give full details All replies in 
strict confidence.—Box 990. 

ENTAL Surgeon wishes to purchase house with practice or 

manage with view to succession Ample living accommodation 

essential. Southern Counties preferred. Replies in confidence to 
—Box 992. 
YHANNEL Islands. 
4 or assistantship in Jersey 
confidence.—Box 801. 


Dental Surgeon requires practice, partnership 
All replies treated with the strictest 


Exchange 


XCHANGE. Dental Surgeon urgently desires to exchange prac- 
4 tice with living accommodation (premises on rental) on South 
East Kent coast with similar or lock-up practice in Edinburgh 
Box 994 
HOUS D PROFESSIONAL 
MMODATION 
Available 


AMPTON-ON-THAMES. Suit Dentist. Charming, compictely 

renovated, detached, frechold residence, 2 reception, study, 5 
bedrooms, 2 bathrooms, good domestic offices; garage, half-acre 
garden. £5,500. Apply—J. Trevor & Sons, 58 Grosvenor Street, 
Mayfaice, W.1. Tel: MAYfair 8151. 
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TO MEMBERS OF THE BRITISH DENTAL ASSOCIATION 


Send us your problems 


Full details from : 


The Secretary, Dentists’ Insurance Committee, 
20, Bruton Place, London, W.! 


TO-MORROW 


That wonderful day upon which you (and all other 
dentists) really will consider insurances. Partic- 
ularly those which will 


Provide protection for your dependants 
Ear-mark school fees for your children 
Secure your home and its contents 
Safeguard you against claims made by your 


These, and many other types of risk, can be dealt 
with on your behalf — with the minimum of 
trouble to yourself — by your own Committee. 


staff and so on 


TO-DAY 


Telephone : GROsvenor 1172 


SIRE, Co. Wexford. For sale 
house, good position 
area. 324 years’ lease 
reception, kitchen, usual 
by successive Dental 
vacant. Mortgage possibly arranged.- 


HERE is no resident Dentist in rapidly expanding Brynmawr, 

Breconshire The ideal frechold residence is available at 
£3,150, of which £2,000 could remain on mortgage, detached and 
of distinctive design, standing back from road, 60 feet frontage, 
containing spacious hall, three reception rooms, kitchen with 
modern equipment. Five good bedrooms, modern bathroom, 
separate w.c., part centrally heated. Telephone, all main services, 
good garden Ample space for garage Leeson, Dewi House, 
Beynmawr. Phone 310. 


OUTH Coast. 


-double-fronted, 

in market town 
Surgery, waiting 
offices Rates 
Surgeons for 


attached brick 
serving large rural 
room, 4 bedrooms, 1 
£31 13s. 4d. Occupied 
many years, soon becoming 
Box 996 


Unlimited scope for 
house, unfurnished, for sale 
buildings Large mortgage. 
IDCUP, Kent. Dental Surgeon's 
busy main road near station. Ample accommodation, suitable 
conversion into self-contained flats if desired (plans available), 
garden, separate garage and dental! laboratory. £4,500.—Box 1096 
Oo LET Self-contained surgeries recently vacated. Consulting 
room view garden, dispensary, waiting room, Office, toilet. 
Central position, West Ealing. Excellent scope for Dentist. Moder- 
ate rent. Telephone EALing 5455 


ENTAL Surgery—Wimpole Street 


young L.D.S. Dentist’s 
Fruited garden, garage, out- 
Bargain at £3,750.—Box 998. 


freehold, detached house, 


Excellent ground floor suite 


consisting of large light dental surgery and smal| room for 
secretary. Just vacated by well-known Denta| Surgeon Modern 
house with every convenience. Rent £400 p.a.—Box 809 


Accommodation Wanted 
CCOMMODATION required for the 

a Dentist attending the Exhibition 
colleague, near ball Terms (professional 
break fast, minimum requirements 


last week 
possibly 
house 
Box 


of October by 

accompanied by 
preferred) bed, 
1000 


supper, 


PARTNERSHIPS 


Offered 
ENTAL Surgeon wishes to dispose of share of prosperous prac- 


tice in East Midlands Enquiries are invited from young 
Dental Surgeon who would work as Assistant for 1 year before 
purchasing share out of income if desired.—Box 1002. 


EADING R.D.H. man offers partnership after short tria 

period to keen young Dental Surgeon in Jong-cstablished con 
genial practice. Unfurnished flat available. Own chairside assistant 
felepnone Reading 2353 or write—Box 1004 


ARTNERSHIP following short assistantship in busy growing 


practice in Kent market town. Self-contained flat available 
State age, experience and references.—Box 1006¢ 
ARTNERSHIP offered to suitably qualified man, after tria 
period of one year, in rapidly developing practice Complete 
clinical freedom. North East Yorkshire. Reply, giving full details 
of experience, etc., to—Box 1008. 
ARTNERSHIP available, after short assistantship, in large prac 
tice in Worcestershire. The practice is situated between Bir- 
mingham and Wolverhampton on the west of the Black Country 
in a very progressive town of over 60,000 population with a large 
surrounding population. There are two partners, the senior retir 
ing at an early date. The books are audited by Chartered Account 
ants and full details can be given to bona-fide applicants An 
excellent opportunity for a keen worker with personality. Conserv 
ative about 70 per cent.—Box 811 
JARTNERSHIP offered, with possible quick succession, to suit 
able applicant willing to take over and rebuild N.H.S. prac 
tice, smitten by ii!ness, but offering great possibilities Box 1092 
APPOINTMENTS 
Vacant 
DENTAL Surgeon required by large Oi] Company operating ir 
Sarawak Candidates should hold either L.D.S. R.C.S. or 
B.D.S., male, age 27-35 years approximately, and single or married 
Tours of 3 years with paid home leave U.K. and local leave Ist 
2nd years Kit allowance Travelling expenses paid interview 
London. Salary according to qualifications and experience Please 
write g.ving full details to Box ZJ. 943, Deacon's Advertising, 3 
Leadenhall Street, E.C.3 
WANTE D. Dental Officer for Industrial Clinic in the Midland 
State age, quai.fications and experience to Personne! Manage 


—Box 1010 


EAR Nottingham. Assistant urgently wanted in busy main 
+‘ conservative N.H.S. practice. Remuneration based n one 
third share of total profits of practice. Full partnership offered a 
soon as mutual suitability assured. Full details please and copy 
of recent reference if possible —Box 1012 
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DENTAL CEMENTS 
AND PREPARATIONS 


manufactured by DRALA G.m.b.h. 

Hamburg, famous all over the 

World since 1896, are again 

available from your usual dealer. 
Sole Wholesale Agents: 


CHARLES BRUNSWICK 


& CO. LTD. 


53/63 Chancery Lane, 
London, W.C.2 


21 Mornington Ave., 
Ilford, Essex 
Tel: VALentine 630! 


ENTAL Surgeon required as Assistant with a view to partner- 
ship in a busy practice, 40 per cent private patients. Duties 
to commence November 1. Basic salary and commission 25 per 
cent. 17 minutes electric train from London, or accommodation 
available locally.—Box 1014. 
WANTED A fully qualified Dental Surgeon to manage country 
Practice (Sussex) with a view to partnership. Accommoda- 
tion available on premises.—Box 1016. 
SSISTANT Dental Surgeon, either sex, with view to partnership 
if required. Busy East Midland City practice. Good local 
accommodation available High salary and commission to cons- 
cientious worker.—Box 1018. 
SSISTANT required in very busy, old-established good-class 
practice, Own fully equipped surgery and staff. Living accom- 
modation available. Pleasant cathedral city in Midlands. Apply 
Mr. Milier Yardley, 24, Bore Street, Lichficld. 
SSISTANT urgently requized in N.H.S. practice. Salary and 
bonus. North East town. Clinical freedom. Reply, giving full 
information, to—Box 1020. 
PERMANENT post offered to Dental Surgeon, preferably experi- 
enced, in busy West London N.H_S. practice. Three surgcries. 
modern equipment, trained staff. Good salary and prospect of 
partnership if required.—Box 1022. 
ASSISTANT cequired by two partners in good class conservative 
practice in East Lancashire. Early partnership to suitable 
applicant.—Box 1024. 
ASSISTANT needed in East Midlands practice, partnership agree- 
ment if desired.. Young Principal offers excellent terms to one 
interested in practice expansion and improvement, and secking a 
permanent position.—Box 1026. 
ICK Practitioner (South Yorkshire) urgently 
save N.H.S. practice. Applicant may be of either sex. of any 
nationality, qualified or registere? Moderate remuneration to 
commence, but generous terms, with or without view, to anyone 
showing the right spirit. Excellent prospects for the right type. — 
Box 1094 


requires help to 


Young qualified Assistant recuired for busy 
conservative practice. Guy's man preferred. View to partner- 
ship. Opening newly equipped branch practice. Flat availab'e — 
Box 1028 

SSISTANT Dental Surgeon (either sex) with view to partnership 

required for old-established practice in Warwickshire. Largely 
N.H.S. but mainly conservative, fair proportion of orthodontics 
Best salary offered.—Box 1030. 
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ASSISTANT Dental Surgeon required for modern fully equipped 
and pleasant surgery, London industria! area (close to West 
End). Highest remuneration with excellent prospects to keen and 
conscientious worker. Please give fullest particulars to—Box 1032. 

SSISTANT Dental Surgeon required with view to partnership 

in exclusive South Coast resort. Congenial surroundings, 
modern surgeries. Must be interested in treating children.—Box 
1034. 


~.W. England. Assistant with or without 

Dental Surgeon. Full clinical freedom; 
surgeries during past years; trained staff 
commission.—Box 1036 

USTRALIAN or Guy's graduate required to take 

tants’ practice, London-Middlesex border. Must 
worker. Good commission Clinical freedom 
surgeries. Arrange own working hours.—Box 1038 

TTRACTIVE position of assistantship now 

class conservative practice, eleven miles north of London 
Full chairside assistance given Excellent remuneration Please 
state full particulars to—Box 1040 

OURNEMOUTH. Assistantship offered in congenial, busy 

modern practice. View to partnership if desired. High standard 
of work and keenness are first essentials.—Box 1042 
MANAGER wanted for branch practice with view 

Expanding country town in Midlands. Good scope for 

man with conservative standards.—Box 1044 
FULL-TIME Assistant in busy practice in S.E 

surgeries with all modern equipment. Ful! clinical freedom 
Sound knowledge of anaesthetics, and perhaps orthodontics, an 
advantage. Full-time vacancy latter part of October but part- 
time could start immediately.—Box 1046. 

ACANCY for Assistant Dental Surgeon exists for death vacancy 

Practice situated North London area. Good opportunity for 
suitable applicant.—Box 1048. 

ENTAL Surgeon required tor permanent 

practice centrally situated in London 


view required by young 
new equipment in two 
Good salary and 


ASSiS- 
efficient 
equipped 


over 
be 
well 


available in good- 


over 
keen 


to take 


London. Three 


position in modern 
Excellent remuneration 


| Telephone WATerloo 5964 or write—Box 1050 


IVERPOOL area. Assistant required for 
Fully staffed. Complete clinical freedom 
State experience. Fiat available.—Box 1052 
SSISTANT, to commence November/December, with view to 
short-term partnership and early succession. Large well-estab 
lished practice Wickham, Kent, with branch in fully furnished 
new house. All modern equipment, trained chairside assistar‘s 
Owner retiring approximately five years. Give full detai's 
application, and ceferences.—Box 
ESTCLIFF-ON-SEA. Young 
National Service completed. 
Excellent prospects.—Box 1610. 
XFORD Dental Surgeon requires qualified Assistant for good 
class practice. Please give full particulars of previous experi 
ence salary offered. Apply—22 Beaumont Street, Oxford 
ENTAL Surgeon preferably with Nationa! Service completed 
required as Assistant in South Birmingham suburb. Remun 
eration on sessional plus percentage basis or salary.—-Box 670 
RESTON, Lancs. Assistant Dental Surgeon required to com- 
mence in November. Good salary, bonus and gratuity Well 
equipped surgeries. Modern semi-detached house available in 
vic:nity. Opportunity for partnership.—Bex 821 
ADY Dentist required to succeed another 
fully-equipped practice in congenial East 
town Clinical freedom, excellent remuneration 
Chairside Assistant provided.—Box 833 
SSISTANT (preferably Scottish) required for old-established 
but expanding progressive practice, South Birmingham. Modern 
and equipmen, full mechanical, chairside and secre- 
and encouragement for specialising 
in ora] surgery, orthodontics, etc. Good salary. Please apply 
Stating age, experience and full particulars.—Box 841 
RTHODONTICS. Assistant wanted in consulting practice— 
Provinces. S.H.D.O. salary scaie contemplated. Apply giving 


busy ethical practice 
Permanent position 


on 


qualified Assistant required, 
Busy partnership practice 


ady in progressive 
Midland country 
and holidays 


all particulars.—Box 845 


| 


ONDON. N.W. full-time Assistant wanted in good middle- 
class practice. Hours 9—6. Wednesday and Saturday 9.30—1 
High standard maintained. Own chairside Nurse, unit, X-ray 
English Public School type preferred Salary mmussion and 
surcommission.—Box 7 
ENTAL Surgeon required for two days per week in busy mixed 
practice in Worcester Park, Surrey. Would consider full-time 
Assistant. Telephone DERwent 1729 
S' HELENS. Assistant Dental Surgeon wanted for busy indus- 
trial practice. Fuily-staffed surgeries and workshop. 75 per 
cent conservative. Generous salary S-day week.—Box 857 
UALIFIED Assistant required for Northampton. Pleasant town 
and country. Modern practice. Liberal salary according to 


| experience.—Box 859. 


SSEX. Assistant required in busy, good-class, 3-man conservative 

4 practice in Grays. Excellent working conditions with unit and 
X-ray. Congenial surroundings and salary by mutual agreement 
Plenty of tennis and motoring.—Box 525 
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SOLE AGENTS 
for 


U.K. & EIRE 


ODEM MANUFACTURING 


COMPANY 


102a, Cricklewood Broadway 
London, N.W.2 


Tel: GLAdstone 8870 


Made in 


BRITISH DENTAL JOURNAL ix 


ELECTRICAL ENGINES 


with CABLE ARM or 
THREE-SECTIONAL 
DORIOT ALL CORD ARM 
and WRIST & SLIPJOINT 


HIGH POWERED SILENT 
UNIVERSAL MOTOR 


Stocked by all leading Dental Depots 


Ask for literature and KaVo catalogue 
All spare parts for KaVo Instruments are 
available at your Dental Depot 
Germany 


SSISTANT Dental Surgeon required, either sex, for busy 

practice near Huddersfield. Must be interested and capable of 
doing good conservative work Modern equivalent, chairside 
assistance; good salary and bonus.—Box 869. 


ONDON, N.W. Experienced Dental Surgeon, thoroughly 

competent in all branches, required for long-term appointment 
in well-equipped, ethical practice Complete clerical, chairside 
and technician facilities available on premises.—Box 877. 


OTTINGHAM. Young qualified Assistant required to open 
second surgery in busy conservative practice Partnership 
Offered after short period. Full particulars to—Box 1098. 


RIGHTON, Sussex. Young Dental Surgeon required as Assis- 

tant. Modern surgery unit, X-ray. Complete clinical freedom 
Must be conscientious worker. State age, experience, references and 
salary expected. Efficient staff.—Box 11 


.W.3 district. Assistant required with view to succession on 
percentage basis. Good furnished flat available and offered 
without charge —Box 1104. 


SSISTANT Dental Surgeon for Surrey country town, genera! 

practice, fully equipped surgeries, laboratory, X-ray depart- 
ment, nursing and clerical staff. Good prospects for young consci- 
entious man.—Box 1056. 


LD-established progressive practice in Leicester with three prin- 

cipals requires an Assistant, preferably with view. Modern 
eauipment and full ancillary staff. Accommodation if necessary. 
—Box 1058 


WANTED immediately — Dental Surgeon, fifty-fifty basis of 
remuneration For preference one with House Surgeon 
experience Modern surgery. Good neighbourhood South East 


London.—Box 1060 


A THIRD Dental Surgeon required for practice in Bedfordshire 
Unequalled opportunity for capable operator. Complete clinical 
freedom in own modern surgery. Remuneration 45 per cent of 
gross earnings.—Box 1062 


ESPONSIBILITY and worry exchanged for well paid assistant- 
ship where every such burden is taken from the operator. 
Easy hours varied to suit operator. London.—Box 1064 


OCUM required (either sex) for November in Willesden area. 
Modern surgery, X-ray and good working conditions. Chair- 
side assistance —Box 1066 


Wantea 


F D.S. R.C.S.Eng. requires situation, aged 39, married, 13 years’ 
successful private practice. Considerable hospital experience 
mainly oral surgery.—Box 1068. 
YOUNG energetic Dental Surgeon (30) wishes position as manager 
of practice with view to ultimate purchase. Any area considered 
—Box 1070. 
D.S., L.D.S., Guy's 1950, experienced N.H.S. and private 
practice, requires assistantship in largely conservative practice 
Middlesex, Buckinghamshire area preferred. Unfurnished accom 
modation an advantage.—Box 1072. 
L? S. (King’s), married, seeks assistantship with view to partner- 
ship or succession, preferably in N.W. London area. Avail 
able November 4.—Box 1074. 
-D.S. R.C.S. Eng., 33, married, experience N.H.S. and private 
practice, former K.C.H. resident, ex-Roya! Navy, seeks situa 
tion with prospects from January 1955. Preferably coasta! area 
Replies in strict confidence to—Box 1076 
YONSCIENTIOUS lady Dental Surgeon, L.D.S., qualified 1952 
desires part-time position, where a good standard of work can 
be maintained.—Box 1078. 
ENTAL Surgeon, six years’ experience al! branches, wishes 
position as Assistant, Manager, or would rent practice. Any 
locality considered.—Box 901. 


SITUATIONS 
Vacant 


The engagement of persons answering these advertisements mus 
be made through a local office of the Ministry of Labour or a 
Scheduled Employment Agency if the applicant is a man aged 18-64 
inclusive or a woman aged 18-59 inclusive unless he or she or the 
employment is excepted from the provisions of the Notification of 
Vacancies Order 1952. 


No&®rtH of England Company commencing to market products 
used by all Dentists, and having at the moment no agents 


in this country, seek the services of first-class Agents with estab 

lished connexions in al! areas. Write in confidence to—Box $4‘ 
ULL Dental Depot require Representative with established 
connexions. Northern districts preferred but not essential. State 

full particulars and remuneration in strictest confidence. —Box 1106 
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XPERIENCED Salesmen required by well-established Dental! 
Firm for Central and Southern Scotland, N.E. England and 
Midlands. Capable of minimum turnover of £5,000 per annum. 
Salary, commission and car allowance basis. Write Stating full 
details of sales experience to—Box 1080. 
EQUIRED—Demal Technician Grade I in well established 
Practice, Reigate area. Grade I and II technicians already 
on staff. Gold work and orthodontics essential.—Box 1082. 
DENTAL Mechanic required, Grade 2 preferred. Permanent 
position. Small living accommodation, not suitable for children, 
could be provided. W. J. Evans, 27a Newland, Northampton. 
DENTAL Chairside Attendant required, Guildford. Must have 
knowledge of National Health records. Apply in own hand- 
writing Stating age, experience and salary cequired.—Box 1102. 
EQUIRED. Experienced Nurse Receptionist for busy practice 
in S.E. Kent (50 miles London main line). Good appearance 


A education, Please state age, experience, wage required.—Box 
084. 


ONDON, West End. Young Chairside Assistant/Secretary 
(typing) required, or someone willing to train. Private practice 


Knightsbridge area, 5-day week, hours 9—6. State particulars, 
age, experience, salary required.—Box 1086. 


Wanted 


E-XPERIENCED lady Dental Receptionist, aged 22, desires change 
from country practice to one in or around London. Is 
also a shorthand typist.——Box 1088. 
NCED Secretary / Receptionist 

enced chairside duties, fillings, 
etc.—Box 1090. 


requires post. 
X-ray developing, 


Experi- 
accounts, 


MISCELLANEOUS 


EGOTIATIONS for practices and partnerships confidentially 

conducted. Particulars of available propositions upon appli- 
cation. Also register of Assistants, Locums, Secretaries and 
Mechanics. All inquiries receive prompt and individual attention. 
—Cotrell & Co., 15-17, Charlotte Street, London, W.1. 


for particulars uf locum-tenens, assistantships, partnerships and 
practices for sale (town and country) apply—Hawley & Yates 
(Dental Depot), Ltd., 38, Snow Hill, Birmingham, 4. 


SAVE your Waste Amalgam for the Benevolent Fund. Will mem- 
bers who have accumulated any considerable quantity of waste 
amalgam or lead foil kindly forward this to the Honorary Treas- 
urer of the Fund, at 13, Hill Street, Berkeley Square, London, W.1. 
Receipt of amalgam will be acknowledged in the Journal. 


BOOKS, 


YPNOTISM. The British Journal 
Quarterly. £1 Is. per annum. 
Victoria Terrace, Hove, 3, Sussex. 


LD B.D.J.s wanted. As two of the file sets of the Journa! are 

deficient in volumes published 1913-1919, the Librarian of the 
Association, 13, Hill Street, Berkeley Square, London, W.1, would 
be glad to hear from members who have any of them to spare. 


PIERRE FAUCHARD. The Surgeon Dentist. Translated from 
the Second Edition of 1746, by Dr. Lilian Lindsay. Price £2 2s. 
post free, from the Librarian, British Dental Association, 13, Hill 
Street, Berkeley Square, London, W.1. 

) help the Benevolent Fund—Buy “Old Instruments Used for 

Extracting Teeth,” by Sir Frank Colyer, K.B.E.. LL.D., 
F.R.C.S. Price 42s. From all booksellers or direct from: Staples 
Press Ltd., Mandeville Place, London, W.1. All profits go to the 
Benevolent Fund of the British Dental Association. 
BIND your B.D.J.s. Handsome self-binding cases, 

cloth, made to hold a year’s issue. Journals remain in perfect 
condition and are ready for instant reference. Name of Journal 
gold-blocked on spine. “‘Cordex"’ patent, maroon, blue, green or 
black, 12s, 6d. (including postage and packing). Obtainable from 
the British Dental Journal, 13, Hill Street, Berkeley Square, London, 


of Medical Hypnotism. 
Orders to the Publishers, 4, 


in full leather- 


EQUIPMENT 
For Sale 


Comrt ETE equipment dental surgery for sale. Perfect condition. 
4 West End.—Box 1108. 


COMPLETE surgery equipment and furniture, in good condition, 

for sale, including S.S.W. and Mitchel] furnaces No. 2 with 

Pyrometer.—Box 712. 

For sale. Sterling unit, light and compressor with Philip's 
“Oralix’’ X-ray apparatus in excellent condition. Compulsory 

sale due to town development. Offers invited.—Telephone Box- 


moor 57. 
Wanted 


WANTED. Second-hand stainless steel press. Must be in perfect 
condition.—Box 1112. 
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TRADE ANNOUNCEMENTS 


EW acrylic anteriors of the finest quality and exceptional 
hardness. Modern methods of manufacture enable us to sell 
these teeth at Is. 4d. per set of 6, or 18s. per 100. W. E. Powell 
& Co. Lid., 3-5, Frith Road, Croydon. Phone: CROydon 2463 


NAMEPLATES in bronze, brass and plasti Quotations and full 
size layout sent free. Send wording required to—Abbey 


Craftsmen Ltd., 78, Osnaburgh Street, London, N.W.1. EUSton 


QUIPMENT, new and reconditioned, for surgery and laboratory, 

available for immediate delivery from stock Units, chairs, 
X-ray units, cabinets, wall bracket engines, gas machines, aseptic 
tables, shadowless lights, spittoons, sterilisers and miscellaneous 
instruments, etc. Write for lists. Special shipping and Insurance 
facilities are available for export. Ali equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equipment in the country. B. Rosen (Dental 
Depot) Ltd., 4, Great North Road, Newcastle upon Tyne, 1 
Telephone: Newcastle 21677. Grams: “‘Rosthetic’’ Newcastle 


ENTYRBLEACH—the perfect cleanser for artificial teeth 

Ideal for all acrylic resins. Boon to dental! profession. Sample 
sent on request. Sole Manufacturers: Oakes and Co. Ltd., Hutton, 
Essex. 


MALGAM waste wanted. 
buyers. 
metal scrap. 
Manchester. 


HE Sterling X-ray Dental Unit with Electronic Control. The 

simple technique of operating and taking radiographs of out- 
standing diagnostic value will be gladly demonstrated to you at 
the Demonstration Hali, The Amalgamated Dental Co. Ltd., 12, 
Swallow Street, Piccadilly, London, W.1 The full range 
other Sterling dental equipment is also available for inspection 
and demonstration as well as the Jectaflo Gas’ Oxygen apparatus 
Write the Manager, Demonstration Department, at the address 
given (or telephone REGent 2201) for an appointment 


Top prices paid by the pioneer 
Also gold clad pins and any other kind of precious 
Manchester Dental Co. Ltd P.O. Box 409, 


DENTAL LABORATORIES 


AKOS Fuse-Welding service. Broken meta! dentures repaired 

and returned same day. Orthodontic appliances Prompt 
specialist service. Crown and bridge work and al) branches of 
prosthetics. FF. Mitchell & Co. Ltd., 28, Bridge Street, Burnicy 
Phone 4247. 


H: & M. Dental Laboratories—recognised specialists in all metal 
work, skeletons, removable bridges. crown, bridge work, 
inlays, etc. Our popular, first-grade, economical and speedy N.H.S 
work is strongly maintained Postal and Messenger service 
Inquiries invited, 116-117, Holborn, London, E.C.1 Telephone 
HOLborn 4877. 


ASHLEY Dental Laboratories, 431, Oxford Street. W.1. MAY 
0830. Technical advisers to Dental Manufacturing Co. Ltd., 
for high-class prosthetic Dentistry. 


ISCOLOURED ppiastic restorations? This cannot happen with 

porcelain! Try the specialists in porcelain jacket crown, bridge 
and skeleton work. (Long pin teeth available), E. M. Natt Ltd., 
10, Harley Street, W.1. LANgham 5348. 


YLON, the latest in dental prosthetics. Flexible, unbreakable 

most suitable for partials, skeletons and full cases. K. Landau 
Dental Laboratory, 37, Montpelier Rise, London, N.W.11. SPEed- 
well 2852. 


J. APPLEBY 


Established 1896. 
82a DERBY ROAD,” NOTTINGHAM 


NON-COMBINE, DIRECT SUPPLY TO THE DENTIST. 


Sole Agents: SOLDORO TEETH 

Non-Bleaching 

The Strongest and best Plastic Tooth 
produced. 

NATURAL MOULDS. EXCELLENT SHADES. 

Prices : 
Anteriors 50s. per 100; £22 10s. per !000 net. 
Send for Mould Range on Approvo! 


Wholesal 
for Scotia Excellent Opportunity. 
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The BIF of ’55 is going to be a very 


lively affair — the first 
business for business. 

Publicity will be bold and challeng- 
ing, and will bring in many more 
buyers from the home market as 
well as from the rest of the world. 


run by 


2-13 MAY 


BRITISH DENTAL JOURNAL 


Lower Cost to Exhibitors 

The basic cost of exhibiting in this new BIF wil! be 
lower than in any other comparable Fair in Europe 
. .. Shell stand charges are down and so are those of 
electrical installations. 


Streamlining . . . 

The London Section of the new BIF will be under one 
roof—Olympia. It will be streamlined in more senses 
than one and every corner will be busier, more alive. 
But one consequence is that space will be limited. 
Some of it has already been booked . . . 


Include this revitalized BIF in your marketing 
programme for 1955. BOOK SPACE NOW. 


Fill in the coupon below and send it to : 
British Industries Fair Ltd., 
Ingersoll House, 9 Kingsway, London, W.C.2. 
Or, for the Engineering and Hardware Section to : 
British Industries Fair, 
95 New Street, Birmingham 2. 


Please send further information together with 
BIF Regulations and Application Form to : 


ADDRESS 
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tHE KROMI 


TONGUE and CHEEK RETRACTOR 


Set of 4 Retractors with handle 45/6 
Left and right pattern in Adult and Child size) 


Simple—Effective— 
No Patient Discomfort 


From your depot 


Distributors; J. & S. DAVIS 


10, Lyndhurst Gardens, London, N.W.3) (HAM. 5390.) 


FOR EASY REFERENCE ... 


‘CORDEX’ 
SELF-BINDING CASES 


Made to hold a year’s issue of the British 
Dental Journal. Copies remain in perfect 
condition and are ready for instant refer- 
ence. Name of Journal gold-blocked on 
spine. Supplied in maroon, blue, green or 
black, 12s. 6d. (including postage and 
packing). 
Obtainable from: 


THE BRITISH DENTAL JOURNAL 


13 HILL STREET, BERKELEY SQUARE, 
LONDON, W.1 


v 


CARE for your hands 


J.C. & J.,, FIELD LTD., CHURCH ST., AMERSHAM, BUCKS 
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Hands that are 
often washed 


need CARE 


LOT rn, 


CARE is a new and doubly effective 


emulsion for the hands. 


It solves the 
problems of dryness resulting from frequent 
washing ; it also contains Octaphen in a 
solution of 0.5°%, which in vitro tests is 
shown to be bactericidal against a variety of 
pathogenic organisms. ‘Care’ is easy to use 
and readily absorbable. The makers’ tests 
have proved that ‘Care’ meets a real need 
and they will gladly send a sample tube 


to any dentist on request. 
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FROM ALL ANGLES 


are more than satisfactory 


RST CLASS SELECTION 
BRITISH DENTAL GOLDS LIMITED 


105 Bolsover Street, London, W.1 * Telephone: MUSeum 19/1 
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a simple way of dispelling apprehension 


in the nervous patient 


Nervous patients can be put at ease in the dental chair 
by the administration of Oblivon ten to fifteen minutes 
previously. The patient remains fully co-operative through- 
out treatment, and suffers no after-effects or drowsiness. 
Moreover, the operation time is shortened, because the 
work of the operator is facilitated. 


OBLIVON 


Dosage Presentation 
2 teaspoons Oblivon Elixir or Sea-blue elixir containing 250 mg. methyl- 
pentynol in 4 c.c. (one teaspoon 


2 capsules, with a little wat 
ert 2 biter Bottles of 25 c.c. and 100 c.c. 


10-15 minutes before operation 


; Sea-blue capsules each containing 250 mg. 
Children methylpentynol 
5-10 years: 1 teaspoon or 1 capsule Containers of 4, 25 and 100 


British Schering Limited, Kensington High Street, London, W.8 


The ABC of 
PERSONAL INSURANCE 


—or how to provide yourself 
with a complete scheme of 
personal cover in one policy 
at reduced rates with the 


MEDICAL SICKNESS, ANNUITY & LIFE ASSURANCE 
SOCIETY LIMITED 
7 Cavendish Square, London, W.1 
(Telephone: LANgham 2991) 


Please write for particulars, mentioning this advertisement 
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Manufactured by 
ORAL PLASTICS LTD. 
The Acrylic Teeth Specialists 
LYTHAM ST. ANNES, 
LANCASHIRE 


The 
NON-BLEACHING ACRYLIC TOOTH 


Sole Agents for Great Britain 
HAWLEY & YATES 
(DENTAL DEPOT) LTD., 

38 SNOW HILL, 
BIRMINGHAM, 4. 
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The New 
“Waites” Anaesthetic 


YY 


RAVOCAINE provides rapid — deep — safe 
anaesthesia. Its outstanding feature is its overall 
tolerance — 93.6°. of patients were free from all 
untoward reactions. Also pain or stinging on 
injection has been virtually eliminated. 
Ravocaine has been approved by the American Dental 
Association's Council on Dental Therapeutics, February 
1954, 


Ravocaine is available from your usual dental depot in 
2 oz. Bottles and Cartridges 2.2 c,c. in Tins of 50 


Made in England for R AV 0 C A IN E 


COOK-WAITE LABORATORIES 
MANUFACTURERS & DISTRIBUTORS Trade Mark 


ees PRODUCTS LIMITED AFRICA HOUSE - KINGSWAY - LONDON - W.C.2 


Overseas Distributors : Winthrop Products Limited, Africa House, Kingsway, London, W.C.2 
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WHAT IS THE VALUE 
OF CLINICAL RESEARCH 


LINICAL research, if conducted on a sufficiently wide basis 
and under strict, scientific control, is the only measure by 
which a Medical or Dental Practitioner can evaluate a new drug 
or dentifrice. 


Indeed, the only recent introduction, which has been proved 
by seriously conducted clinical tests on patients of all ages to 
bring a significant reduction in caries incidence, is the one High- 
Urea dentifrice—Amm-i-dent. 


Amm-i-dent, in paste and powder form, combines carbamide 
(Synthetic Urea) with diammonium phosphate. This combi- 
nation not only raises the pH of the mouth for periods up to 24 
hours after use but lowers the Lactobacillus count proportion- 
ately. 


Its remarkable value in reducing{caries incidence has been 
proved in every test to which it has been submitted. These 
are three typical examples. 


NUMBER OF % Reduction of 


DURATION OF PATIENTS CARIES RATE | Caries incidence by 
sTuDY High-Urea Ammon- 
Total Control Test | Controi Test lated dentifrice 


4-year study ° 
Q) 18S 7S 2.33 131 43.6%, 
3-year study 
(5) 120 31 89 1.08 50.9%, 
2-year study 


References. |. Gale, J. A., Dent. Record, 71.,15, 1951. 2. Henschel, C. J. and 
Lieber, L. Oral Surg. Oral Med. and Oral Path., 5. 155, 1952. 5. Lefskowitz, W. 
and Venti, V. |. Oral Surg. Oral Med. and Oral Path., 4. 1576, 1951. 


Withal, Amm-i-dent presents no ‘‘ patient-resistance’’. It has a 
very smooth texture, it cleans the teeth beautifully white and it has 
a most refreshing flavour. 


Professional samples and full literature will gladly be sent by the manufacturers on receipt 
of a card addressed to Professional Dept., Stafford Miller Ltd., Mill Green, Hatfield, Herts. 
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EASIER to administer 


to tolerate, to absorb 


Disprin—which has all the analgesic and sedative 
properties of aspirin—is soluble and far less 
acid; and so is far less likely to give rise to 
heartburn, dyspepsia, or other symptom of gastric 
disturbance. This includes nausea: Disprin is 
palatable. 


soluble, palatable calcium aspirin. 
Sample and literature supplied on application. 


RECKITT & COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 


Available only to Members of the 
British Dental Association 


Agreements 


The Council of the Association has had prepared 
for the use of Members — by the solicitors to the 
Association and by Counsel —useful draft agree- 
ments for partners and assistantships and these 
may be obtained on application to the Secretary. 
In addition, members are reminded that draft agree- 
ments for pupils and apprentices have been available 
at Headquarters for some years. 


The charges for the respective agreements 
are as follows : 


PARTNERSHIP AGREEMENT ... 

APPRENTICESHIP... ..._... 

SALE OF A DENTAL PRACTICE 

SALE OF A DENTAL PRACTICE BY A 
DECEASED PRACTITIONER'S REP- 

ASSISTANTSHIP AGREEMENT PRO- 
VIDING AN OPTION FOR SUBSE- 
QUENT PARTNERSHIP... ... 2/6 


Qa U S C W C ENGELSKIRCHEN 
& BEZ.KOLN Please forward cheque with application for 
Agreements 


"Manufactured now in Round, Inv. Cone, Cyi. Sq Fis., 


Cone Sq. Fis., and Round Heed Fis., in sizes 2, 3, 4, 5, 6. | BRITISH DENTAL ASSOCIATION 
Sole Agent for the United Kingdom 
Landen, 13, HILL ST., BERKELEY SQUARE, LONDON, W.! 
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We cordially invite you to visit 


STANDS 44&45 BRITISH DENTAL TRADE EXHIBITION — OCTOBER 25-29 


THE CASTING GOLD FOR THE CONNOISSEUA 


A yellow gold alloy with an 


extra high percentage of platinum 
metals. ‘Chicago 4’ is specially recommended 
for all types of bridgework and partial dentures 


where maximum strength is of primary importance. 


Other Baker Gold Alloys: PALLACAST High Palladium Content Casting Gold Alloy 

SUPER ORALIUM $3 White Platinum Casting Gold e UNIGOLD Popular Casting Gold 

TRUCAST Inlay Golds, Soft, Medium, Hard « QROCAST All-Purpose Platinised Casting Gold 
ALSO GOLD AND PLATINUM ALLOYS FOR ALL DENTAL PURPOSES 


BAKER PLATINUM LIMITED, 52 HIGH HOLBORN, LONDON, W.C.1! 
CHAncery 8711 
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IMPRESSION MATERIAL 


ot 


FULL DIMENSIONAL ACCURACY 


THE DENTAL MANUFACTURING COMPANY LIMITED 
BROCK HOUSE .97 GREAT PORTLAND STREET .LONDON W.,1 
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The Journal of the British Dental Association 


VOL. XCVII 


SEPTEMBER 21, 1954 


No. 6 


ORIGINAL COMMUNICATIONS 
PROGNOSIS AND TREATMENT PLANNING IN ORTHODONTICS! 


(Class Il, Div. 1) 


By W. J. TULLEY, B.D.S., F.D.S. 
Dental Depariment for Children, Guy's Hospital 


THE general dental practitioner who practises 
orthodontics has to make a fairly accurate 
prognosis and plan of treatment before he can 
commence. This is an extremely difficult proce- 
dure even to the experienced orthodontist and 
one which only becomes easier as he can draw on 
the experience of a number of cases of the same 
kind. 

In this paper it is intended to deal with 
prognosis and treatment of types of cases which 
are grouped together under the heading of 
Angle’s Class II, Div. 1. The prognosis is 
directed not only towards the obtaining of an 
initial esthetic result but to the stability of the 
end-result. The general practitioner is the best 
judge of how many of these cases relapse as he 
has patients for conservation long after the 
orthodontic treatment has ceased. 

Many orthodontic papers have been published 
classifying the group of malocclusions known as 
Class II, Div. 1, e.g. Logan (1952). This is not 
such a simple group as it would seem and a 
chart (Table I) has been prepared as a diagnostic 
aid to attempt to clarify the various clinical types. 
There are five main variable factors. These are: 

(1) Degree of antero-posterior discrepancy 
related to: 

(a) The degree of post normal occlusion 
judged by the coronal relationship of the 
teeth. 

(b) The degree of maxillary protrusion and/or 
mandibular retrusion. (The skeletal re- 
lationship.) 

(c) The direction of growth of mandible. 

(2) The type and degree of oro-muscular 

behaviour. 

(3) The integrity and size of the lower arch. 

(4) The type of patient and degree of co- 
operation. 


(5) The possibilities of postural abnormalities 
of the lower jaw. 

These points need some elaboration. First, 
the malocclusion may be confined to the coronal 
relationship of the teeth and the mandible and 
maxilla may be normally related antero- 
posteriorly; the upper incisors are tilted for- 
ward about their apices and the lower incisors 
tilted lingually (Ballard, 1948). This is shown 
in fig. 2a and will be explained in relation to this 
diagram. 

In more severe cases the mandible may be 
retrusive or the maxilla protrusive or a combi- 
nation of the two may coexist. This produces 
what is known as a Class II apical base relation- 
ship (fig. 2B). Many methods of assessing the 
degree of skeletal abnormality have been pub- 
lished in the orthodontic literature and detailed 
descriptions are not indicated here. As in fig. 28 
the shape of the mandible may be such as to 
indicate a downward rather than a forward 
direction of growth. Such a disharmony of the 
facial skeleton is illustrated by extending the 
mandibular plane to meet the Frankfurt plane. 
The wider this Frankfurt mandibular plane 
angle or the more the extended mandibular 
plane cuts through the occiput the greater the 
disharmony (compare fig. 2A and fig. 2s) 
(Tweed, 1938). 

The prognosis therefore cannot be entirely 
made on models alone nor entirely on a clinical 
appraisal of the bony profile and palpation of 
the mandibular contour. In America, and now 
in this country, orthodontists are using lateral 
profile X-rays to assess the skeletal structures, 
but clinical acumen can make up for the 
necessity of such an elaborate technique to a 
great extent although, of course, it is invaluable 
as a research tool. 


Paper read at the Annual Mesting of the British Dental Association, Blackpool, May 13, 1954 
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The accompanying chart (Table I) attempts to 
set out the degree of skeletal malrelationship as 
it affects prognosis. Generally speaking, as the 
relation of the jaws becomes progressively 
worse so the prognosis becomes poorer as little 
can be done to influence a gross discrepancy in 
apical base relationship. Where the defect is 
mainly confined to the teeth in the alveolus with 
normally related jaws, other things being equal 
the prognosis is good. 


ADVERSE ORO-MUSCULAR BEHAVIOUR 

The second point in judging prognosis is the 
assessment of the behaviour of the lips and 
tongue in swallowing and expressive behaviour. 
Rix (1946) described a swallowing behaviour 
that differed from the concepts of the normal. 
He described how the normal balance of lingual 
and labial forces was upset, affecting the radial 
relationship of the dental arches. He has 
recently shown many variations on this adverse 
swallowing behaviour in relation to various 
types of malocclusion. Gwynne-Evans (1951) 
in a paper to the Annual Meeting of the British 
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Dental Association gave his views on the evolu- 
tion of the behaviour patterns of oro-facial 
muscles in feeding, and referred to their ortho- 
dontic implications. Ballard (1948) has shown 
how adverse behaviour of the tongue and lips can 
produce a Class II, Div. | type of malocclusion 
on normally related skeletal elements. Fig. |! 
illustrates a type of adverse oro-muscular 
behaviour. The sucking in of the lower lip 
under the upper incisors and the thrust of the 
tongue against the palatal surface of upper 
incisors varies in degree. If these forces are 
very strong it is impossible to stabilise the lower 
incisors in a more forward position and re- 
traction of the upper incisors is slow. The 
upper incisors will relapse unless they can be 
brought back behind the lower lip and the 
behaviour thus modified. The degree of 
adverse oro-muscular behaviour has to be taken 
into account in relation to the skeletal design. 
As this behaviour becomes progressively more 
adverse and less likely to be modified so the 
prognosis gets poorer. In assessing this be- 
haviour of the soft tissues it must be pointed 
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Fic. 1.—Adverse oro-muscular behaviour. Note contraction of lower lip and tongue thrust. (Extracted cine frames, 
reproduced from B.D.J., 91, 138.) 
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out that although the upper lip may be ana- 
tomically short in some cases and may not 
cover the upper incisor teeth, it is the move- 
ments of the tongue and lower lip that control 
the axial inclinations of both upper and lower 
incisors. 

A short upper lip may mean that the end- 
result will te poor esthetically but does not 
mean that the upper incisors will relapse after 
retraction. They may be retracted so as to be 
within the influence of the lower lip but where 
there is a highly developed mentalis muscle 
producing a scooping action of this lower lip 
under the upper incisal edge and a forward 
thrusting tongue, modification of behaviour is 
less likely (fig. 1) (Tulley, 1953). 


THE Lower DENTAL ARCH 

The third point in assessing prognosis is the 
integrity and size of the lower dental arch. 
Where this arch is intact without crowding 
and there has been no collapse due to early loss 
of deciduous molars, other things being equal 
the prognosis is influenced to the good The 
chart shows this relative to the other factors. 
The prognosis becomes progressively worse if 
there is a small arch and particularly where 
there has been lingual collapse of incisors due 


to early loss of deciduous molars. It is finally 
impaired if lost space cannot be re-created as is 
often the case, or where the permanent teeth 
are missing from the lower arch or have been 
extracted. 


THE TYPE OF PATIENT 


Patients vary considerably in their attitude 
to wearing appliances and in their ability to 
make regular attendances. Some co-operative 
patients have difficulty in wearing their plates 
despite conscientious efforts. Others will com- 
pletely ignore the presence of a plate in two or 
three days and “be lost without it.” The 
author has had patients who were unable to get 
to sleep without their monobloc. Such an 
appliance as the monobloc is not well tolerated 
by many patients particularly if they are sus- 
ceptible to colds and nasal catarrh. It is best 
reserved for the bright active co-operative child 
who is prepared to wear it in the evenings as 
well as at night. 

Regular attendance is important and the 
child who is always ill or away at boarding 
school presents special problems which are 
bound to affect prognosis and treatment 
planning. 


POSTURAL ABNORMALITIES OF THE MANDIBLE 


Research work in America by Ricketts (1952) 
and Reisner (1938) and others has shown that 
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there is not always a precise relationship between 
the fossa and condyle in the temporomandibular 
articulation. This joint, in association with par- 
ticular types of occlusion presents variations, e.g. 
in cross bite and postural Class ITT. Recent work 
suggests that a postural Class II may be found. 
The implications of this work are rather in- 
volved; suffice it to say that it is possible in 
some cases to modify the fossa condyle relation- 
ship with orthodontic treatment. This opens 
up the old controversy as to whether the 
mandible can be brought forward by inter- 
maxillary forces. At one time this was an 
accepted fact. Research work with appraisal 
of cephalometric head plates before and after 
treatment brought about a change in ortho- 
dontic thought: It was stated dogmatically that 
no forward movement of the mandible could 
occur either through changes in the joint sur- 
faces or in the muscle balance. It may be true 
to say that in most cases where intermaxillary 
forces are used the main effect is a distal thrust 
on the upper dental arch and a reciprocal for- 
ward drag on lower cheek teeth. This recent 
work (Ricketts, 1952) shows that in a number of 
cases a modification of the relationship between 
fossa and condyle is possible. These are the 
instances that show an apparent distal dis- 
placement on closure from the resting to the 
occlusal position. This factor is given brief 
mention to complete the picture but it is still 
somewhat controversial. Prognosis may be in- 
fluenced to the good and be better than an 
examination of the occlusion alone would 
suggest. 

It would be impossible to attempt to illustrate 
all the combinations of clinical findings but four 
main groups have been chosen as representative 
types. They are shown with a diagram of the 
skeletal structures and a photograph of one of 
each type (fig. 2A, B, C, D). 

Type | (fig. 2A).—In this case the relations of 
the maxilla to mandible are normal antero- 
posteriorly. The abnormality is confined to a 
proclination of upper incisors and mesial drift 
of the molars with some retroclination of lower 
incisors. The overbite is excessive. This type is 
usually found with adverse oro-muscular 
behaviour. The prognosis is good if this 
behaviour is not strongly adverse and the 
lower arch has not collapsed due to early less 
of deciduous molars. Treatment in these cases 
may be by monobloc or fixed intermaxillary 
traction, but extraction of upper premolars 
may be considered particularly if the oro- 
muscular behaviour is markedly adverse or the 
arches are not intact. 

Type 2 (fig. 2B).—In this case the mandible is 
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Fic. 24.—Different clinical types showing Class I, Div. 1 occlusal relationship. Class I apical base relationship, 
prognosis good if oro-muscular behaviour not too adverse. 


Fic. 28.—Different clinical types showing Class II, Div. 1 occlusal relationship. Class II apical base, prognosis fair 
poor depending on other variable factors. 


retrusive and it has a very obtuse angle. The The lower lip cannot help but rest under the 
mandibular plane meets the Frankfurt plane at upper incisor teeth: The prognosis here is poor 
a wide angle and the direction of growth is but by extracting 4/4 and over retracting the 
likely to be downwards rather than forwards. upper incisors inside the sphere of influence of 
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the lower lip an improvement can be made that lower arch mutilated the prognosis is very 
justifies an attempt at treatment. Where the poor. 
oromuscular behaviour is very adverse and the Type 3 (fig. 2c).—In this case there is a 


Fic. 2c.—Different clinical types showing Class II, Div. | occlusal relationship. Class II apical base with lower 
incisors splayed forward. Prognosis poor—very poor depending on other variable factors. 


Fic. 2p.— Different clinical types showing Class II, Div. | occlusal relationship. Class [I apical base relationship. 
Note mental prominence. Adverse oro-muscular behaviour. Prognosis poor. 
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3 cases with good prognosis treated by intermaxillary traction. (A) Treated by monobloc. Mild Class II, 


active treatment ten months; (B) Treated by upper expansion and monobloc. Active treatment two years. Normal 
skeletal relationship with some early loss in lower arch; (c) Treated by fixed intermaxillary traction retained with 


monobloc. Active treatment eighteen months. 


retrusive mandible but the lower incisors are 
splayed forward as opposed to those shown in 
Type 2B. This isa very different case because the 
lower incisor position does not allow the upper 
incisors to be over-retracted. The prognosis is 
essentially poor. 

Type 4 (fig. 2D).—In this case there is a good 
mental prominence giving the impression that 
the lower teeth are set back on the * basal bone.” 
The muscles of the lower lip are well developed. 
The upper lip is usually long. The upper incisors 
are not unduly protrusive but usually rest on the 
everted lower lip. The bite is close and the over- 
jet marked. These cases are among the most 
difficult ones to treat and only slight improve- 
ment in axial inclinations of upper incisors is 


possible. Upper extractions are usually essential 
but the bite tends to remain close. 

Fortunately a large proportion of Class II, 
Div. 1 cases come into the first category and the 
picture is not as dismal as might appear. The 
difficult cases have been stressed in order to 
prevent disappointment to those who may 
undertake treatment. Planning of treatment 
varies considerably according to the individual 
teaching and experience. 


TREATMENT PLANNING 
The methods of treatment of Class II, Div. |! 
cases must depend on the diagnosis. These 
methods can be loosely divided into three main 
groups: 
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(1) (@) Upper arch expansion with or without 
the use of bite planes. This may lead 
to considerable antero-posterior im- 
provement in some cases where there 
is distal displacement, or it may be 
followed by: 

(b) Intermaxillary traction with fixed 
appliances or monobloc with or 
without extractions in upper arch. 

(2) Extra oral anchorage by cervical or 
occipital traction applied to the upper 
dental arch, with or without extractions. 

(3) Extraction of upper premolars and distal 
movement of teeth mesial to the site of 
extraction using removable appliances in- 
corporating an anterior inclined bite plane 
to reduce the overbite where necessary. 


Fic. 4.—One type of appliance to “ open the bite” 
and retract 3|3. Incorporating: low tabial bow as 
passive retainer -7 mm. Palatal canine retractors boxed 
in under plate ‘5 mm. Adams crib -7 mm. Anterior 
inclined biting surface. 


BRITISH DENTAL JOURNAL 


September 21, 1954 


The general practitioner is well advised to 
confine himself to the treatment of cases where 
the prognosis is good. He may not have 
facilities or experience in the use of fixed 
appliances but such cases can be treated by 
upper arch expansion followed by the mono- 
bloc or he may adopt the palliative method with 
upper arch extractions. 

The choice of appliances and the best time at 
which to commence treatment must be carefully 
considered. 

There are many reasons why treatment by 
the general practitioner is contra-indicated in 
the full deciduous dentition. The majority 
present for treatment when the permanent 
incisors are erupting and the condition becomes 
fully manifest to the rarents. It is often desirable 
to commence treatment at this age because the 
condition may well deteriorate, and from the 
dental health view-point the prominent upper 
incisors may be a primary cause of inability to 
seal the lips and these teeth are more likely to 
be traumatised. The monobloc is the appliance 
of choice in these cases if the prognosis is good 
and it enables intermaxillary traction to be 
carried out in the mixed dentition before the 
first molars are fully erupted. Active treatment 
may extend over eighteen months to two years. 
Routine visits for conservative treatment can be 
used to check the appliance until premolar 
eruption is complete without taking up much 
extra surgery time (fig. 3). 

This monobloc technique, however, is not 
available to all general practitioners. Rix has 
likened it to a violin. In the hands of the 
experienced man the results are very good but 


Fic. 5.—Alternative saddle appliances to retract 21 | 12. (a) Using high labial bow and apron spring. (B) Using 
low labial bow divided anteriorly and used as two flexible retracting arms. (Cc) With low labial bow from molar region 
with double adjustment loops. 
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FiG. 6a.—Treatment by extraction of 4| 4, retraction of 3 | 3, and followed by retraction of 21 | 12. Two appliances. 


Active treatment one year. 


FiG. 68.—Treatment by extraction of 5 | 5 retraction of 43 | 34 followed by 21| 12. Active treatment eighteen months. 
Note in both cases slight residual spaces will close by mesial drift of cheek teeth. 
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to the inexperienced the results may be dis- 
appointing. 

As an alternative to the use of the monobloc, 
particularly where the prognosis is not quite so 
good, the palliative treatment with extraction 
of upper premolars may produce a quite 
reasonable result. This is particularly true if the 
child is in the older age range and has been 
kept under conservative care until the eruption 
of the upper first premolars. At this age children 
are certainly more co-operative but schooling 
makes increasing demands on their time. 

The plan of such treatment is to extract 4| 4 
and to use two active appliances. The first 
(fig. 4) to retract 3| 3 and reduce the overbite 
with an anterior inclined biting surface, the 
passive bow being used merely as a retainer. 
The second appliance may be one of those shown 
in fig. 5A, B, C). This is used to retract 21 | 12 after 
the bite has been opened. Night-time retention 
may be carried out with a monobloc or simple 
upper plate with labial bow and anterior 
inclined plane without clasps on the molars. 
In this way incisor relationship can be main- 
tained and residual spacing in the buccal seg- 
ments allowed to close by mesial drift (fig. 6a). 
Active treatment should be complete in eighteen 
months to two years and retention depends on 
the particular case. 

There are some cases where the degree of 
post-normality does not justify the extraction of 
4|4 and the cuspal relationships favour the 
extraction of upper 5| 5. Such a case is shown in 
fig. 68. Care has to be taken not to drag 
forward and tilt upper 6| 6 unduly. This can be 
done by careful planning and handling of the 
appliance. 

It must be emphasised that a slight degree of 
post-normal occlusion is not always an indica- 
tion for treatment. Many cases of a mild 
degree are quite esthetically pleasing in young 
ladies, and do not adversely influence dental 
health where a lip-seal is feasible and the lower 
incisors are not impinging on the palatal 
gingive. 

SUMMARY 

A diagnostic chart has been shown to illus- 
trate the variations of clinical types grouped 
under the general title of Angle’s Class IT, Div. 1. 
Four main types have been chosen to illustrate 
the complications of prognosis and treatment 
planning. The general practitioner is advised 
against treating those cases where the prognosis 
is poor. The possibility of using removable 
appliances in treatment of some cases has been 
emphasised using the monobloc for inter- 
maxillary traction. An alternative method 
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incorporating upper premolar extractions has 
been outlined with the appliances. 
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DISCUSSION 


Mr. B. C. Leighton, opening the discussion, said that 
the occlusion of the teeth was the manifestation of the 
various forces which were exerted upon the dental arches 
during speech, rest, mastication and deglutition. It was 
one of these forces that Mr. Tulley had introduced to 
them as a factor in determining not only the prognosis 
of a case but to a certain extent the treatment. 

In the past these diagnoses had been made largely on 
morphological factors. The shape and size had been 
examined, not very much note being taken of the 
behaviour of the muscles. 

Ever since Rix published his first paper on the method 
of swallowing, there had been a growing interest in the 
behaviour of the tongue and lips. Unfortunately, as a 
diagnostic aid this was rather more difficult to use than 
morphological differences. Differences of behaviour 
were difficult to detect, and the gradation from normal 
to abnormal was very fine. 

Mr. Tulley had selected for his paper a group of 
cases which were called Class II, Div. |. These cases 
were widespread but they did show considerable varia- 
tion, and they were probably the result of a variety of 
etiological factors. 

In discussing the prognosis of a case, it was probably 
transgressing a little to mention zxtiology. However, it 
inevitably loomed in the background, as the prognosis or 
outlook of the case depended to a certain extent upon 
one’s ability to remove the cause. 

Mr. Tulley had now introduced a new factor, behaviour, 
which was believed to be hereditary. If it were hereditary, 
the chances of removing it for ever were not very great. 
It could only be adapted to suit one’s own purposes. 

The table shown by Mr. Tulley set out the effect of 
three factors on prognosis. First of all, he put the 
swallowing mechanism as manifested by the behaviour 
of the lower lip. Secondly, there was the antero-posterior 
relationship of the two apical bases, the base part of the 
jaw containing the apices of the teeth. Thirdly, there was 
the condition of the lower arch. 
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There was one factor of which Mr. Tulley had made 
only indirect mention—the depth of incisor overbite. 
The true depth of incisor overbite was probably deter- 
mined largely by skeletal form, the form of the jaws. 
Where the incisor overbite was deficient, extraction 
might overcome the difficulty. 

The decision whether to extract er not depended on 
four factors: 


(1) The presence of any pathological condition which 

might make extractions necessary. 

(2) The true depth of overbite. 

(3) The relative position of the apices of the teeth. 

(4) The factor newly introduced by Mr. Tulley—the 

behaviour of the soft tissues. 

Many cases were complicated by conditions beyond one’s 
control, and caries was perhaps the most widespread. 
It made necessary treatment which one would otherwise 
often reject. The true depth of overbite he had already 
dealt with. The relative position of the apices of the 
teeth might take any of the following forms. There 
might be a mal-relationship either of the two apical 
bases or of the apices and the dental arch. They might 
be relatively too far forward. 

With simple appliances it was impossible to move the 
apices of the roots. One had therefore to compromise 
and extract teeth. In other cases, the post-normality 
might be superimposed upon small apical bases. In these 
cases the roots on each arch were bunched too tightly 
together. Lastly, the apices of individual teeth might be 
displaced. This was usually the result of early loss of 
deciduous teeth and occurred most frequently to the 
lower first permanent molar. 

Having establishea that extractions were necessary, 
one must decide which teeth to extract. Mr. Tulley had 
explained the advantages of extracting two upper pre- 
molars. It was rarely that extraction of lower teeth 
would give the best result. However, one was sometimes 
in the position of having to extract lower teeth. In this 
case, the extraction of two upper first premolars and two 
lower second premolars would often give the best 
result. He would warn against the extraction of the 
lower first premolars. 

In conclusion, he would like to say how much they 
owed to Mr. Tulley for adding to their knowledge of 
prognosis. His work represented a definite advance. 
The subject was one about which there was considerable 
ignorance and it was responsible for much trouble, 
especially with the Dental Estimates Board. When he 
first read Mr. Tulley’s paper he thought many things 
were left out wnich should have been put in. After he 
had read it for the seventh time he came to the conclu- 
sion that there were many small points tucked away so 
unobtrusively that he had overlooked them. He could 
thoroughly recommend everyone to read this paper 
several times, because it contained far too much material 
to absorb at one reading. He thanked him for his 
excellent contribution. 


Mr. J. H. Gardiner congratulated Mr. Tulley on his 
paper and on the excellent work he continued to do on 
this very complex question of tongue and lip action. 

When engaged in academic dentistry, he said, it was 
all too easy to fall into the way of using terms which 
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meant little to others who were engaged in clinical 
dentistry. There was great need for the results of dental! 
research to be expressed in such a way that everyone 
could understand and appreciate them. Terms such as 
** skeletal elements,” ** apical inclination,’’ postural! 
Class II,” and so on all meant something to the academic 
orthodontist and the colleagues with whom he worked 
but to those who were working away from a dental 
school they produced the same effect as a menu card in 
exotic French. One hungered for the food, but one wanted 
to know what it was. 

How were their colleagues in practice to find out these 
facts? Only one textbook devoted purely to orthodontics 
had been published in this country in the last twenty-five 
years. Scientific dental articles did not always define the 
terms. There was a strong case for authors to include in 
their texts alternative terms in good basic English to the 
scientific terms they had used. 

He looked forward to hearing the views of others on 
this subject, for he felt that advances in dentistry would 
come not only from the Rolls on the academic side but 
also from the Royces who were practising dentistry 

As the paper concentrated upon Class Il, Div. 1}, 
malocclusion, one might consider the proportion of 
children who presented with it. In recent years there 
had been several surveys of school children between 
6 and 15 years of age. Class I occurred in about 60 per 
cent of all school children: 25 per cent or even, if one took 
the slight cases, 35 per cent of all children were found to 
have Angle Class II occlusal relationship. Fortunately 
only 3 to 5 per cent had Angle Class II! relationship 
(mesiocclusion) and they were often very advanced cases, 
extremely difficult to treat. 

Only 4 per cent of all school children seemed to fall 
into Class II, Div. 2, which left about 25 per cent of all 
school children who had to some extent Angle Class II, 
Div. 1, malocclusion. That was not to say that 25 per 
cent of all school children needed treatment, because 
some cases looked quite attractive if left alone. 

In his paper the first complication Mr. Tulley had 
warned them about was abnormal tongue and lip action 
in swallowing. In one school 15 per cent of the children 
with Class II malocclusion had this habit to some extent 

The second complication in Class II, Div. | malocclu- 
sions was the collapse of the lower dental arch. To a 
greater or lesser extent this occurred in 40 per cent of the 
Class II malocclusions examined in one survey, so that 
it was quite a factor in the treatment of these cases 

The selection of patients for orthodontic treatment 
was another problem on which Mr. Tulley had given a 
warning. Assessing co-operation was difficult but essen- 
tial if the course of treatment was to be completed. 
Very often the young patient’s consistency in matters of 
oral hygiene was an indication. A test of the patient's 
co-operaticn could often be made with a simple appliance 
before a more complex removable appliance was used 
The parents were another excellent indication of the 
state of discipline in the home. 

Regarding the term ** monobloc”’ used in the paper 
he pointea out that the name monobloc strictly referred 
to a completely different type of appliance used earlier 
in the century by Robin in France. This older appliance 
bad neither labial arch nor trimmed facets. Professor 
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Andresen gave the name Activator to the modern 
appliance which is in increasing use today under various 
names such as Norwegian plate, Andresen appliance, 
and so on. 

In conclusion, he congratulated Mr. Tulley on his 
stimulating paper and hoped that there would te many 
contributions in the discussion to this interesting subject. 


Mr. T. C. White referred to fig. 2a, saying that while 
this condition was accompanied by adverse oro-muscular 
behaviour, he believed that it was initially created by a 
failure on the part of the posterior teeth to reach their 
full eruptive height. He was not prepared to suggest the 
cause of this failure to reach full eruptive height, but it 
seemed to him that the result was what one might perhaps 
term a posterior open bite. 

If this was so, the effect, when masticating, must be a 
mandibular overclosure to the detriment of the incisor 
relationship, the uppers being driven labially by the 
lowers and the lowers being driven lingually by the 
uppers. The case thus appeared clinically as a closed 
bite. In his opinion, it was only at this stage that cases 
such as fig. 2A were influenced by the oro-muscular 
behaviour which might tend to perpetuate the condition, 
although it was not necessarily the original cause. 

He agreed that the prognesis of this type was good. 
He would even say tnat provided the arches were intact 
and no teeth were lost in either arch, a fair proportion 
might self-correct when the posterior teeth reached their 
full eruptive height and the face matured. He did not 
think such cases as described in fig. 24 should be regarded 
as true Class II, Div. 1, but rather as ‘* pseudo Class II,” 
wherein the anomaly was primarily in the vertical dimen- 
sion, the effect upon the position of the teeth in the 
horizontal position being secondary. 

Mr. Tulley was to be congratulated on his excellent 
paper, which would do much to clarify thought on 
Class II, Div. 1. 


Mr. R. B. T. Dinsdale thanked Mr. Tulley for the very 
masterly way in which he had illustrated the points in 
his paper. Class II was in his opinion one of the most 
disfiguring of all types of dental irregularity, and any- 
thing that could be done to help the poor child towards 
the lessening of it was a work of humanity. 

He had been rather frightened of orthodontics. He 
was very enthusiastic before the war, but for his sins he 
was the dental officer to an A.T.S. unit, and he was sur- 
prised to see a lot of nice young ladies with beautiful 
smiles but a lot of gingival trouble, caused through 
extensive orthodontic treatment. He wondered whether 
Mr. Tulley could restore his confidence on this particular 
point by telling him if there was a maximum distance to 
move the teeth, particularly in this classification where 
there had to be some large movements of teeth. Was it 
possible to eliminate gingival injury ? 

There was another point. If one was slightly out in 
one’s diagnosis, this caused relapse. Could he have some 
indication as to the time retention apparatus might be 
used ? He realised that if the cause was removed this 
was not a major point, but he would like to have some 
indication. 
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Mr. H. L. Leech thanked Mr. Tulley for an excellent 
paper. It set a very high standard, and he therefore 
proposed to be critical. 

Had Mr. Tulley any cephalometric evidence that the 
antero-posterior relationship of the mandible to the 
maxilla could be altered during orthodontic treatment ? 
It concerned stability after treatment. Mr. Tulley had 
said that the appliance used did not matter much as 
long as results were obtained. Personally he would go a 
stage further and add ‘* results which were stable.” 
Anybody could treat an Angle Class II, Div. 1, case; but 


to get a stable result was another matter. 

Mr. Tulley had shown a tracing of a case treated by 
intermaxillary traction, where the lower incisors at the 
end of treatment appeared proclined. Was the X-ray 
taken recently or had he followed up the case to determine 
whether it was stable ? 

In the treatment of Class II, Div. |, malocclusion one 
had to decide whether to correct the occlusion of the 
buccal teeth by retracting the upper teeth using the 
lower jaw as anchorage, or whether to leave the lower 
jaw out of the picture entirely and instead extract an 
upper premolar each side followed by the retraction of 
upper canines and incisors. 

To generalise, what determined whether one could use 
the lower jaw as anchorage was the oro-muscular 
behaviour, and the amount of retroclination of the lower 
incisors at the start. 

One could, for example, retract the upper incisors 
inside the action of the lower lip. Once there, they would 
be stable even though there might be a slight tongue 
thrust which was difficult to correct. 


Could one help to reduce the overjet by proclining the 
lower incisors? If the lower incisors were retroclined 
and not crowded, the lower jaw could be used as anchor- 
age to retract all the upper teeth. At the end of treatment 
these lower incisors would be upright or slightly pro- 
clined and would probably be quite stable in muscle 
action. 

If, however, they were proclined or crowded to start 
with and the lower jaw was used as anchorage, they would 
have been pulled too far forward at the end of treatment 
and would be over-proclined and out of equilibrium in 
muscle balance. After removal of appliances they would 
relapse back inside the buccal teeth and imbricate by the 
muscle action of the lips. 

One had to try to assess whether the lower jaw could 
be used as anchorage. In the latter case, it was much 
safer to leave the lower jaw and buccal occlusion alone 
and be content with the extraction of an upper premolar 
each side followed by retraction of the upper canines and 
incisors. 

In the case referred to by Mr. Tulley, there would, he 
thought, have been over-proclination of the lower 
incisors followed by relapse. 

He also thought that at the end of treatment, if one 
had retracted the upper incisors inside the lower lip, they 
would now be taking a certain amount of the distal 
thrust of the lower lip and, even if an abnormal swallow 
was still present, it might be possible to procline the 
lowers a littlke—but there was a limit. 

If one thought one could bring the whole mandible 
forward during treatment and keep it there, that would 
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alter the position entirely, but this was rarely, if ever, 
the case. 

Mr. A. C. Campbell said that Mr. Tulley had stated 
that the use of a monobloc might not bring about a 
change in oro-muscular behaviour. But one did some- 
times get a change during the course of treatment 
although there were cases where there was no change. 

Would it not be more accurate to describe the change 
as a maturation, a process which in all probability was 
entirely independent of orthodontic treatment ? In fact, 
was it not true to say that at the present time there was 
no known means by which to produce any change in 
oro-muscular behaviour ? 


The Chairman, Mr. Harold Chapman, said that Angle 
did not distinguish between different types of Class II, 
Div. I, malocclusion; to do so had become a major 
research problem in recent years. Sir Norman Bennett 
in his textbook (1914) showed the different ways in which 
similar occlusal conditions could arise by varying the 
factors. At that time this was an academic exercise but 
today it was regarded as a clinical problem, calling for 
solution to enable treatment to be put on a sound basis. 
As would have been gathered from the discussion, whilst 
a number of these cases gave good results, there were also 
failures. 

Mr. Tulley’s paper and the discussion led him to make 
the following remarks. 

The general practitioner is often the best judge of the 
result of treatment; he knows the case before and after 
treatment; this may extend to several years later; he 
knows, too, the degree of co-operation the orthodontist 
will have received, a factor in making an assessment. 
He, himself, had seen a case last week which had been 
under treatment for four years but did not know what, 
if any, improvement had been obtained because he had 
not models after treatment began. 

He would have liked Mr. Tulley to explain more 
explicitly how and when the coronal type mentioned 
under 1A, arises; is it by some natural movement of the 
teeth and if so, is it by translation or inclination? It is 
difficult to visualise this happening clinically after 
eruption in regard to the molars which are shown in 
fig. 2A in the post-normal relation when the bases are in 
correct relation. Have the teeth, deciduous as well as 
permanent, been in this position in the jaw since erup- 
tion ? He would like further elucidation of factor Ic: 
direction of growth of the mandible. 

Four cases are shown in fig. 2 but only in the first is the 
prognosis described as good; for others it is described as 
poor. What the proportions of these four types of cases 
met with in practice ? If it is 25 per cent for each, then 
only one-quarter of cases have a good prognosis; this 
would not agree with his clinical experience. Is fig. 2B 
typical of skeletal Class II, Div. I and what is the essential 
difference in growth direction, shape and position to 
that shown in fig. 2a ? He recalled that some had reported 
that they had found no appreciable difference in the 
mandibles of Angle’s Class I and Class II, Div. 1. Mr. 
Tulley says the worse the skeletal relation, the worse the 
prognosis. From experience he preferred to treat those 
cases with the greater post-normality and to leave alone 
those with only a slight degree in which there is little 
scope for improvement. 
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Considerable attention is given in the paper to the 
position of lower incisors but he was uncertain as to the 
extent permanent changes can be made. 

He thought he was more optimistic in regard to 
obtaining good results in Class II, Div. |, cases than 
would appear from Mr. Tulley’s paper but as he did not 
give statistics it may be that his cases of good prognosis 
far exceed the others and the problem is to decide in 
which cases the lower jaw cannot be brought forward in 
relation to the upper. He believed this was good and 
successful treatment in a large proportion, say 80-90 per 
cent. He mentioned a case of Class II, Div. | which he 
had treated at age 6-11. The apical bases were a little 
small but extractions were not included in the treatment 
At the ag> of 16, five years after all appliances were 
removed, there was no change in arch relation or of the 
good relation of the upper and lower incisors but there 
was increased incisor irregularity, upper and lower. In 
other words, the changed arch relation which, esthetic- 
ally, was the more important feature, had been maintained, 
but not the expansion. Looking back, it would have been 
better to remove an upper premolar on each side so that 
the six upper anterior teeth would be in good alignment 
The lower teeth remained crowded but the arch was its 
original or natural size and so maintained the size of the 
upper arch; if lower teeth had been removed both arches 
would be smaller, esthetically not desirable, and possibly 
there would be some incisor imbrication. 

He, and the members present, had very much enjoyed 
Mr. Tulley’s paper, as shown by the keen discussion, and 
wished him success in his further work. 


Mr. Tulley in replying said he wanted to thank in 
particular the two openers of the discussion. With regard 
to Mr. Leighton’s remarks he had two points to make. 
First, he did not think that behaviour patterns were 
necessarily hereditary. Secondly, he agreed that prog- 
nosis became poorer as the overbite increased, but not 
in the same way as Mr. Leighton had said. Where the 
mandible is post-normal or the oro-muscular behaviour 
adverse the overbite tended to be deeper. It was these 
factors that mattered and not the overbite itself in assess- 
ing prognosis. 

He thanked Mr. Gardiner for his comments on 
terminology. Orthodontists should not use catch- 
phrases and jargon so much as they were inclined to do 
He had tried to eliminate them in this paper. He did not 
think there was such a person as an “ academic ortho- 
dontist.”. No person who treated patients could be 
entirely academic. There was a danger that some might 
lean too heavily on the use of cephalometric X-rays and 
become diagnostic machines without seeing the patients. 
Such persons might be called academic orthodontists but 
he hoped that they would be few and far between 

He said that he entirely agreed with the remarks of 
Mr. White that in the case in point the defect seemed to 
be in the occlusal rise of the molars. The question was 
whether it was cause or effect. In his experience, Class II, 
Div. 1 cases were not self-correcting where there was 
adverse oro-muscular behaviour. If there had been a 


sucking habit (fingers or thumb) and that habit had 
ceased, and the lower lip could act on the labial surface 
of the upper incisors and there was no tongue thrust, 
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some degree of self-correction might occur. That was 
why he disagreed with the Report, Appendix A, pub- 
lished in the BririsH DENTAL JOURNAL, which laid stress 
on these sucking habits and not very much on the under- 
lying oro-muscular behaviour. These habits were not so 
important as long as they were not too persistent in cases 
where the oro-muscular behaviour was normal. 

In reply to Mr. Dinsdale he would say that he did not 
think that orthodontic treatment carried out with 
removable appliances, particularly the monobloc, was 
a direct cause of disturbances in the periodontal tissues. 
Where the upper incisors were moved a considerable 
distance distally to get them inside the lower lip, it was 
usually associated with a short upper lip. The short 
upper lip did not enable the patient, even with conscious 
effort in some cases to effect a seal. Where a seal was not 
possible, the gingival condition was due primarily to the 
drying of the mucosa Jabially and not to the orthodontic 
treatment. 

With regard to retention, so much depended on the 
oro-muscular behaviour and on whether one could get 
the upper incisors behind the lower lip and achieve a 
modification of the forces acting on the teeth. The mono- 
bloc provided a reasonable retentive device at night with- 
out disturbance to the gingival tissues, allowing mesial 
drift of the molars where there was slight spacing. This 
appliance had been suggested as of value in modifying 
the behaviour pattern of the oro-facial muscles. 

He knew Mr. Leeck would probe weaknesses in the 
paper and he had prepared a reply on some of these 
points. With regard to postural factors in the positioning 
of the mandible, he had no cephalometric evidence at 
present, but he was working on the subject at the moment. 
He had been impressed with the work of the University of 
Illinois which was discussed at the International Congress 
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in London in 1952. Clinically he was convinced that in 
some cases the mandible was capable of being brought 
forward, but it was controversial and he intended to leave 
well alone at present. 

With regard to appliances, he agreed that it depended 
on whether one used the lower arch for anchorage. He 
also agreed that the case he had shown did indicate an 
over-proclination of lower incisors. So far, the case had 
not relapsed, but he had mentioned in the paper that it 
was difficult to stabilise the lower incisors in the more 
forward position. The lower incisors could not ve 
stabilised in the more forward position unless they had 
been retroclined by some temporary sucking habit and 
the other oro-muscular factors were normal. 

He did not know the answer to Mr. Campbell's 
question. He would say that, at the moment,it was a 
question of whether these behaviour patterns were true 
infantile patterns, or innate variations. Some of them 
were definitely modified with treatment. 

Mr. Chapman was a founder member of the British 
Society for the Study of Orthodontics, and it was a 
matter of considerable pleasure that he had been able 
to act as Chairman. His wealth of clinical experience 
was of great value in discussing the more recent investiga- 
tions with cephalometry, X-rays and cinema film analysis. 

The Secretary, Mr. H. Parker Buchanan, who had 
taken the Chair when Mr. Chapman had had to leave, 
said that Mr. Chapman had asked him to present his 
sincere apologies for having to leave before the end of 
the meeting, and his thanks to Mr. Tulley for an interest- 
ing and provocative paper. The openers of the discussion 
had inspired a great deal of thought, and the paper and 
discussion had been well worth while. 

He proposed that a vote of thanks be passed to Mr. 
Tulley, and this was accorded with applause. 


POLYANTIBIOTIC PASTE IN ROOT CANAL THERAPY OF UPPER CENTRAL 
INCISORS WITH CLOSED APICES IN CHILDREN’ 


By RICHARD R. STEPHENS, B.D.S., L.R.C.P., M.R.C.S. 


Head of Department of Children’s Dentistry, Institute of Dental Surgery, Eastman Dental Hospital, 
London, W.C.1 


THe pulps of the upper incisor teeth of 
children aged between 9 and 16 are extremely 
liable to injury. They may die not only from 
trauma following falls and blows but from the 
hazards of dental treatment such as unlined 
silicate restorations, orthodontic movement, or 
injudicious crown or cavity preparations. 

All too frequently the operation of root filling, 
consequent upon pulpal damage or death, fails 
and the patient is doomed to wear a partial 
denture which may well reduce the chances of 
retention of the dentition into late adult life. 

It is, therefore, of the utmost importance that 
the dental surgeon shall be able to undertake 


root canal therapy on these teeth in such a 
manner that the chances of a long-term success- 
ful result are not lessened by defective technique. 

In the writer’s opinion the advent of the poly- 
antibiotic pastes has proved a revolutionary 
advance in this field of treatment. The well- 
known principle underlying their composition 
is that, whereas no one antibiotic drug is 
capable of attacking all the members of the wide 
range of organisms which may inhabit a root 
canal, a mixture of drugs can be devised so that 
no one group of organisms can avoid growth 
inhibition. 

The admirable article by Grossman (1951) 


} Paper read at the Meeting of the Public Dental Officers’ Group of the British Dental Association on February 20 1954. 
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fully explains these theoretical considerations. 
The precise manner of use of these pastes in 
everyday dental practice has, however, been 
less well covered, and this paper is designed to be 
of assistance to the general dental practitioner 
who is contemplating the use of a polyantibiotic 
paste when faced with a closed-apex upper central 
incisor in a child, which requires a root filling. 

It is not proposed to deal with the bleaching 
of these teeth or to discuss at length the indica- 
tion for apicectomy rather than root canal 
therapy alone, but simply to describe a par 
ticular technique of root canal therapy which 
may be relied upon to give excellent results. 

Apicectomy is still the treatment of choice 
for the established chronic apical abscess with 
sinus, or the small dental cyst, and no lasting 
results may be guaranteed in such cases from 
the employment of these pastes as canal 
sterilising agents. 

On the assumption, however, that a decision 
has been made that a simple root filling is all 
that is required, the use of polyantibiotic pastes 
in the preliminary treatment of such teeth pre- 
sents two great advantages over the previously 
used antiseptic drugs, provided, and only pro- 
vided, that their use is associated with a precise 
and meticulous technique of mechanical pre- 
paration of the crown chamber and root canal. 

First, there is much less risk of acute 
symptoms developing after removal of an 
infected necrotic pulp than when antiseptic 
drugs are used. 

Secondly, provided the technique of mechani- 
cal preparation and cleansing of the canal is 
carefully carried out, the quantity of polyanti- 
biotic paste filling the root canal appears to be 
adequate to sterilise it. There is, therefore, no 
necessity for the patient to attend on numerous 
occasions for “changing of dressings” as in 
the past and in the majority of cases the perma- 
nent root filling may be inserted either on the 
second or third visit of treatment. 


TECHNIQUE 
It is assumed, then, that a decision has been 
made on clinical grounds that an upper incisor 
requires simple root filling only, that good 
radiographs are available of the apical region 
and that it is known whether or not the pulp is 
vital. 
The stages in the technique to be considered 
are now: 
(1) Mechanical preparation of the pulp 
chamber and the evacuation of the con- 
tents of the root canal. 


(2) Mechanical preparation of the root canal. 
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(3) Introduction of polyantibiotic paste 
(4) Insertion of the permanent root filling 


(5) Variation in technique when the pulp is 
vital. 


(1) Mechanical Preparation of the Pulp Chamber 
and the Evacuation of the Contents of the 
Root Canal 

The first step prior to the removal of a pulp 
exhibiting any vitality is obviously the admin- 
istration of a local anesthetic. If the root canal 
contents are known to be totally necrotic this ts 
not only unnecessary but better avoided 

There should be no exception to the isolation 
of the tooth, using the rubber dam. There is no 
need to take the dam back to the premolar or 
deciduous molar region. It is quite adequate to 
punch three holes only in the rubber, placing it 
over the crown of the central incisor in question 
and its neighbours on either side, it being held 
in place with either an incisor clamp or, often 
more satisfactory, a premolar clamp (fig. !) 


Fic. 1.—Adequate isolation of a child’s upper central 
incisor using an Ivory No. 2a clamp to retain the rubber 
dam. 


On occasions the configuration of the palata! 
surface of the crown is such that neither a clamp 
nor a ligature will hold the dam. In these cases 
the dam may satisfactorily be retained in place 
by the chairside assistant, with thumb and fore- 
finger both well away from the tooth crown 
concerned, to minimise the risk of contamina- 
tion. 

Sterilisation of the now isolated tooth crown 
and surrounding area of dam is effected by 
swabbing well with iodine, followed by alcohol. 

Numerous and complex instruments are not 
necessary for successful root canal therapy of 
these teeth. In fact, apart from the usual plastic 
instruments, excavators, and a transparent milli 
metre ruler the following special ** incisor kit ” 
(fig. 2) will prove adequate: 
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Fic. 2.—Illustrates the precise equipment required for 
mechanical preparation of crown chamber and root canal. 
Also shown is a spiral filler of the appropriate size for 
polyantibiotic paste insertion. 


Large barbed broaches. 

S.H. round burs size 1, 3, 5, 8. R.A. Round 
bur size 5. 

R.A. diamond instrument straight cylinder 
No. 13. 

Spiral root filler. 

Set of hand reamers (Produits Dentaires) Nos. 
7-12. With canal points to fit sizes 11 
and 12. 

It is an advantage to have several sets of this 
equipment so that a sterile kit is available at a 
moment's notice. 

The aim of mechanical preparation is to 
convert the natural form of the pulp cavity with 
its corners and crevices into a smooth-walled 
artificial cavity, circular in section in the root 
and corresponding in taper and diameter with 
the final root filling point (fig. 3). There is 
little question that it is best to make the access 
cavity to the crown chamber in the palatal 
fossa of the tooth just above the cingulum 
irrespective of the shape of the crown or of the 
loss of crown structure from caries or trauma. 
There is little advantage in the event, say, of a 
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Fic. 3.—Diagram showing th? orginal configuration 
of the crown chamber and root canal (continuous line) 
to be converted into the artificial internal cavity 
represented by the broken line. 


mesio-oblique fracture, in gaining access through 
the exposed dentine surface and no good results 
can be expected of attempting to work round 
corners by using an existing interproximal 
carious cavity as the point of access. If such a 
cavity is present it should be quickly excavated 
and filled with oxyphosphate cement. The only 
obvious exception is in the case of a horizontal 
crown fracture just above the gingival margin. 

It is important that our, perhaps anxious, 
young patient is not subjected to distressing 
vibration resulting from an ill choice of burs. 
The kindest method is to gain access initially 
with the smallest bur and enlarge the hole by 
successively larger sizes. A straight rather than 
a contra-angled handpiece minimises vibration 
of the bur tip, reduces the tendency to slip and 
allows greater control of penetration. 

A straight handpiece round bur is therefore 
suggested for this initial penetration through 
the palatal surface. It is inclined as near a right 
angle to the long axis of the tooth as the position 
of the lower incisors in the open mouth allows. 

As soon as this bur enters the crown chamber 
it is removed and replaced successively by round 
burs 3, 5 and 8 to enlarge the access cavity. The 
ideal final access cavity diameter is just larger 
than a round 10 bur and the round 8 bur may 
be followed with the No. 13 cylindrical diamond 
instrument to effect this enlarging. 

It is most important to clean out completely 
the pulp chamber and for this a straight hand- 
piece bur is quite useless. 

A round 5 bur in a contra-angled handpiece 
is convenient for this purpose and in a matter of 
moments the walls of the crown chamber may be 
rendered smooth and hard and the fine pro- 
longations of the lateral cornua obliterated 
(fig. 4). 

The next step is to take a round 5 bur in a 
straight handpiece, pass it as far up the root 
canal as possible (fig. 5), and draw it downwards 
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Fic. 4.—Shows the contra-angle handpiece round 
bur eliminating the fine lateral cornua of the wide crown 
chamber. 


Fic. 5.—Straight handpiece round. bur removing 
dentine from the palatal aspect of the root canal to 
enable reamers to be passed up without bending. 


Fic. 6. 


Final reamer (No. 12) in ideal position shown in 
fig. 8. 


to remove dentine on the palatal aspect of the 
canal, thus allowing the large hand reamers used 
in the later stages to reach the apex without 
bending (fig. 6). With this technique there is no 
risk of false passage or ledge formation. 

No mention has been made, so far, of pulp 
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removal, but it is undoubtedly betier not to 
make any attempt whatsoever to extirpate the 
radicular vital pulp or evacuate necrotic con- 
tents of the root canal until complete prepara 
tion of the crown chamber has been effected 
In the case of a vital pulp the burs will have 
simply chewed up the pulp in the crown cham- 
ber. The advantage of leaving evacuation of the 
root canal contents until this stage is that there 
are now no undercuts tending to drag the large 
pulp off a barbed broach, and indeed the orifice 
of the root canal leading from the now enlarged 
pulp chamber can be readily inspected. 

The procedure now varies according to 
whether the canal contents are necrotic or 
vital. The reason is solely that the succeeding 
stages of mechanical preparation of the canal 
need to be delayed following the extirpation of 
the vital pulp in order that thrombosis of 
apical vessels may occur. 

It will be assumed now that the pulp in the 
root canal is necrotic or that the canal contains 
only pus. The problem of the vital pulp will be 
considered later. 

The first step is to heat a smooth broach of 
the largest size and pass it up the canal in order 
to minimise the likelihood of forcing bacteria 
into the periapical tissues. A better method is 
to use a cautery point or, ideally, the diathermy 
instrument described by Stewart Ross. 


(2) Mechanical Preparation of the Root Canal 

The operation of cleaning and preparing 
the canal can now begin. It has been found 
that it is preferable to prepare the canal, and 
indeed to fill it, only to the point of commence- 
ment of the apical canal, usually about a milli- 
metre from the root tip. No harm seems to 
result from leaving the contents of the terminal 
portion of the apical canal of central incisors 
of children of this age group and further pene- 
tration by reamers will only force debris into 
the periapical tissues, which is even less desirable. 

Unfortunately no reamers are made in this 
country which are in the least satisfactory for 
the next stage. 

The properties required of a hand 
reamer for incisor teeth are that: 

(a) It should taper from shaft to tip in such 
a manner that the dentine walls will be cut from 
the base of the crown chamber to the entrance 
of the apical canal. The taper must also be so 
designed that the introduction of each successive 
larger reamer may be easily made by hand pres- 
sure to the point reached by the previous reamer. 
This cannot be the case with a parallel-sided 
reamer. Graduations in size of a reamer series 
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must also be such that sound dentine may be 
removed from the canal walls by hand rotation. 

(b) The distance from tip to junction of 
handle and shaft must obviously be at least 
23 mm., the average length of an upper central 
incisor. If this is not the case the handle will 
impinge on the incisal edge before the apex can 
be reached when the reamer is employed on 
teeth of average or above-average length. 

(c) The tip of the reamer must not come to a 
fine point but should have a bevelled cutting end 
in order that by feel alone each successively 
larger reamer may be introduced only to the 
extent of the previous reamer. If a reamer comes 
to a sharp point there is nothing to prevent it 
penetrating farther than the preceding reamer. 

(d) The thread of the reamer must be such 
that whilst it may be readily screwed up until 
the tip is resting in the position occupied by 
the tip of the preceding reamer, once it is in 
that position further rotation only cuts the side 
walls of the canal. If the thread is too fine, as on 
a canal file, the side walls of dentine will be 
gripped rather than cut and undue penetration 
cannot be avoided. On the other hand too 


coarse a threaded reamer produces such a 
resistance to rotation that hand reaming is 
impossible. 

(e) The largest reamer in the series must be of 


such a diameter that by its use the apical half of 
a central incisor root canal in a child of this age 
may be enlarged until cross sections of the 
artificial canal at all points would show it to be 
circular in outline. 

It has been found that the hand broach 
reamers of the Swiss firm of Produits Dentaires 
satisfy these important basic considerations as 
far as incisor teeth are concerned and reference 
will be made to their standard sizes. 

Given a set of reamers with these properties 
the problem now arises of determining when the 
first reamer inserted has its tip in the ideal 
position of a millimetre short of the apex. 

Radiographs of upper central incisors in 
children of this age group will very frequently 
demonstrate a sudden narrowing from the wide 
root canal to the hair-line apical canal. If the 
tooth in question falls into this category a No. 7 
reamer may be introduced first in confidence 
that it will neither pass through the apical 
canal nor be impeded until the tip reaches this 
point of sudden narrowing. 

The initial introduction of this particular 
reamer enables the operator to assess in the 
great bulk of cases the final ideal tip position. 
A radiograph is now taken with this initial 
reamer in position and it is usual for only the 
slightest adjustment to be required. The 
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relationship of the shaft and handle of this first 
reamer to the incisal edge of the tooth is noted 
and successive reamers Nos. 8, 9, 10 and I! are 
introduced and rotated, each being advanced to 
precisely the same point. The reamers may con- 
veniently be cleaned by folding a sterile cotton- 
wool roll over their cutting surfaces and rotating 
them backwards. The use of a molten metal 
steriliser would appear to be unnecessary. 

On inspection of the canal walls with a mouth 
lamp they will now usually be seen to be smooth 
and free from crevices. If there is any doubt 
that this is the case a No. 12 reamer is intro- 
duced. 

Difficulty may be experienced in rotating 
manually reamers Nos. 10-12 and here the use 
of a simple pin vice (Eclipse No. 123) will be 
found invaluable to effect a smoother rotation 
with less effort and wear and tear on the opera- 
tor’s fingers (fig. 7). There is now no need to 


Fic. 7.—A pin vice in use to assist rotation of the larger 
hand reamers. 


take a further radiograph since the final reamer 
must now be in the ideal position illustrated in 
fig. 8. 


Fic. 8.—Radiograph showing ideal position of final 
reamer. Note that the reamer will only cut the dentine 
walls of the apical half of the root canal. The coronal 
half must be prepared with burs. 


There can be no question of penetration of 
the fully formed closed apex if a No. 7 reamer 
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is used initially. Very occasionally, however, 
the root canal may be unduly narrowed so that 
the reamer is stopped at a point obviously short 
of the desired position and the relationship of 
the reamer tip to the tooth apex cannot be 
assessed other than by taking a radiograph. 

If this is the case, the simplest method of 
finding the actual length of the tooth from 
incisal edge to apex is to introduce this first 
reamer (which measures 23 mm. from tip to 
junction of shaft and handle) until it is stopped, 
and take an intra-oral radiograph which in- 
cludes both the tooth apex and the whole of the 
reamer including the handle. 

A measurement is made of the radiographic 
length of the reamer from tip to commencement 
of handle. If the angulation of the X-ray tube 
was correct for the tooth concerned this should 
be 23 mm. If so, the length of the tooth may be 
measured directly from the radiograph. 

If the radiographic length of the reamer is 
more or less than this figure there has been 
elongation or foreshortening of the tooth image. 

The true length of the tooth in millimetres 
(incisal edge to apex) can then be found from the 
formula: 

True length of tooth 

Radiographic length of tooth x 23 
Radiographic length of reamer 

(All lengths in millimetres) 

This simple calculation now enables the 
operator to advance this No. 7 reamer to the 
required extent, and this is followed by the 
series of larger reamers in the manner described 
above. 

Transverse sections of a central incisor root 
canal reamed in this manner would show that 
the apical half of the root canal is now circular 
in cross section and the walls are perfectly 
smooth. 

The canal will contain considerable debris of 
necrotic material and dentine dust which must 
be washed out. A convenient method is to use 
a 2 c.c. Record syringe fitted with a No. 14 
needle. The syringe is filled from a rubber- 
capped bottle of sterile water, the needle passed 
up the canal and the water injected so that it 
irrigates the tip of the canal and flows back down 
the side of the needle. The returning fluid is 
absorbed on to a dental napkin held below the 
incisal edge by the chairside assistant (fig. 9). 
Syringing is repeated until no further fragments 
of debris are deposited on the napkin. 

The remaining water is absorbed from the 
crown chamber with pellets of cotton-wool and 
from the root canal by the use of thick paper 
points introduced butt end first. After the last 
paper point has shown no sign of moisture, com- 
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Fic. 9.—Syringing debris from the canal after mechanical 
preparation. 


plete dehydration is effected by directing warm 
air through sterile gauze into the root canal 
until the walls are of a powdery appearance 

This complete dehydration is an essential 
step. Not only is the likelihood of bacterial! 
growth continuing greatly reduced now that 
there is an absence of both necrotic tissue and 
moisture but the silicone fluid which is the 
vehicle of the polyantibiotic paste is not 
miscible with water. 


(3) Introduction of Polyantibiotic Paste 

A commercially prepared polyantibiotic paste 
will shortly be available in this country contain- 
ing penicillin, streptomycin, chloromycetin and 
sodium caprylate in a vehicle of silicone fluid. 
This is a modification of the writer’s of Gross- 
man’s formula in which the unobtainable 
bacitracin is replaced by chloramphenicol which 
has a similar range of antibiotic activity. 

The formula for a quantity sufficient for 
several root treatments is as follows: 

Penicillin G 0-2 mega units 


Streptomycin 0-2 grammes 
Chloramphenicol 0-2 grammes 
Sodium caprylate .. 0-2 grammes 
Silicone D.C. 200... 0-6 mi. 


The preparation is said to have a shelf life of 
three months. 

The advantage of this commercial preparation 
is that the granule size of the powders has been 
reduced in such a way that the paste is in the 
form of a thick smooth cream, the consistency 
being ideal for spiral filler insertion. If a paste 
is made by a pharmacist by hand to this formula 
it has a tendency to become granular so that it 
may be difficult to remove later. 

The most simple method of inserting this 
paste into the dehydrated reamed canal is by 
the use of a spiral root filler. The use of a steel 
instrument has been said to be inadvisable since 
it may decompose the antibiotic drugs. With 
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this in view, Grossman advocated the use of an 
irido-platinum wire. It would seem, however, 
when this large quantity of paste is used, in 
contact with the filler for a few seconds only, 
that there remains more than sufficient anti- 
biotic activity to effect sterilisation of the canal. 

A small quantity of the paste is placed on a 
glass surface and held by the side of the tooth 
crown by the assistant. The paste is conveyed 
directly to the access cavity on the filler as 
shown in fig. 10. It will be found that the process 


Fic. 10.—Insertion of  “_rncaee paste by spiral 
ler. 


of spinning the paste up to the apex is hastened 
if the handpiece itself is given a circular clock- 
wise movement. The canal is completely filled, 
two or three applications of the filler being 
adequate. A pledget of cotton-wool is placed 
over the paste at the junction of the root canal 
and crown chamber and the access cavity and 
crown chamber itself filled with a quick-setting 
zinc oxide-eugenol cement. The purpose of the 
cotton-wool is to prevent fragments of tem- 
porary cement passing up the canal into the 
paste mass when their later removal may be 
difficult. To avoid the risk of leakage this 
temporary cement is allowed to set before the 
rubber dam is removed. The use of gutta-percha 
as a sealing agent is contra-indicated since the 
silicone fluid vehicle, by now smeared on the 
walls of the access cavity, completely prevents 
its adhesion, making later leakage inevitable. 
The tooth is now left for a week. 


(4) Insertion of the Permanent Root Filling 

At the patient’s next attendance the root 
canal should be ready for its permanent filling. 
Again the rubber dam is applied, the field 
sterilised and the temporary cement ind cotton- 
wool removed. This cotton-wool will be found 
to be soaked with exudate from the apex whilst 
much of the polyantibiotic paste will have been 
absorbed. 
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The tooth at this stage should show no 
periodontitis, the last persisting sign of acute 
apical infection. Paste still remaining in the 
root canal is removed by inserting and rotating 
a reamer of a size smaller than the last used on 
the previous visit. This procedure is repeated a 
number of times with cleansing of the reamer 
on a cotton-wool roll until no trace of paste 
remains. 

The canal is now again dried and dehydrated 
by the procedure already described. 

If there is the slightest clinical evidence of 
persistent periapical inflammation, fresh paste 
is again introduced and the patient dismissed 
for a further week. 

The best type of root filling to be used is still 
a matter of opinion. Each has its advantages 
and disadvantages mentioned below in the 
discussion. However, a recent advance has 
been the introduction by the firm of Produits 
Dentaires of gutta-percha points matching in 
diameter and taper the hand reamers previously 
mentioned, and given such points, the best 
cementing medium for them would seem to be 
oxyphosphate cement. 

A mental note is made of the level the incisal 
edge of the tooth crosses the shaft of the last 
reamer used when it is in its desired position. 
The reamer is removed, the matched point laid 
alongside it and a notch made in the gutta- 
percha corresponding to this same level. If now 
the gutta-percha point is passed into the canal 
until this notch is in line with the incisal edge, 
it must exactly occupy the previous position of 
the reamer it matches. This marked point is 
inserted in the canal and checked for fit enabling 
at the same time the operator to acquaint him- 
self with the exact direction of insertion and any 
necessary manipulation to avoid impingement 
of the point tip against any slight ledges. 

A thin mix of oxyphosphate cement is pre- 
pared and a very small quantity is coated on the 
canal walls with the spiral filler. With a fitted 
point this coating must be very thin indeed 
since excess has little opportunity of escaping 
down the sides of the point and would be forced 
through the apex. 

The matched point itself is smeared with 
cement (there is little danger that excess cement 
on the point itself will be forced through the 
apex provided it is not on the tip). The point is 
now introduced into the canal and very, very 
slowly with the utmost gentleness is pressed up 
until the notch gradually comes into line with 
the incisal edge. Any undue haste or force over 
this procedure will result in cement being driven 
through the apical canal into the periapical 
tissues. The point is held in place with gentle 
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finger pressure until the cement has set. Failure 
to do this may result in the point drifting a 
little down the canal. 

When the oxyphosphate cement has well 
set, the point is cut off with a warmed flat 
plastic instrument at the junction of the root 
canal and crown chamber. If this is attempted 
with the cement still soft the apical portion of 
the point may be dragged down a little from its 
planned position. 

After removal of the base of the point, the 
cut surface is adapted carefully to the canal 
walls with a warmed plastic and the whole of 
the crown chamber filled with another mix of 
cement of putty-like consistency leaving only 
the access cavity free to be sealed with amalgam. 
Fig. 11 illustrates the filled canal, the radio- 
graphic appearance of which should be as in 
fig. 12. 
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Fic. 11.—Diagram illustrating the three components 
of the permanent root filling. The root canal is filled 
with a matched gutta-percha point surrounded by a thin 
film of oxyphosphate cement, the crown chamber with 
cement alone and the access cavity with amalgam. 


Fic. 12.—Radiograph showing a satisfactory root 
filling in an upper central incisor of a child after mechani- 
cal preparation by the technique described. 


There is little purpose in delaying the insertion 
of permanent amalgam seal. With this techni- 
que in properly selected cases there is no risk 
that the canal will have to be reopened. 

A radiograph to check the adequacy of the 
root filling provides only a pleasant confirmation 
to the operator that his technique is satisfactory, 
since the use of points matched to reamers 
coupled with the above operative procedure 
invariably ensures a complete filling. 
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(5) Variation in Technique when the Pulp is Vital 

The procedure described for the necrotic 
pulp has involved complete mechanical! prepara- 
tion of both crown chamber and root canal on 
the first visit followed by permanent root filling 
on the second or third visit. 

This sequence is undesirable when the pulp is 
vital since reaming would then be carried out 
in a canal flooded with blood from the severed 
apical vessels. 

A more satisfactory procedure when the pulp 
is vital is as follows: 

The crown chamber is prepared in the manner 
described above, leaving the cut surface of vital 
pulp visible at the entrance to the root canal. 
This surface is cauterised with a hot ball-ended 
plastic instrument before pulp removal by the 
largest size of barbed broach. A dry paper 
point also of the largest size is introduced into 
the canal and left in place undisturbed for a few 
minutes in order to arrest apical vessel bleeding 

Polyantibiotic paste is now immediately spun 
up into the canal, and this is sealed with cotton- 
wool and quick-setting zinc oxide cement in the 
usual way. 

Even if the vital pulp contents of the root 
canal are considered to be sterile, paste should 
still be introduced, its purpose being to inhibit 
the growth of the few extraneous organisms 
which may have found their way into the crown 
chamber during its mechanical preparation and 
exposure to the air. 

It is perhaps better to dismiss the patient for 
only two or three days rather than the usual 
week to reduce the time for blood pigments to 
break down and stain the dentine of the crown 

At the second visit the canal is reamed and 
filled in the manner already described. 


DISCUSSION 

The technique described deliberately omits 
some of the time-honoured stages of root-canal 
therapy. 

It avoids the use of diagnostic wires since the 
root canals of upper central incisors of children 
in this age group invariably have canals which 
are straight and wide. 

The technique described of preliminary crown 
chamber preparation coupled with the avoidance 
of the use of engine-driven reamers completely 
eliminates the possibility of false passage or 
even ledge formation. Apical penetration and 
the pumping of bacteria from root canal into 
periapical tissues must be avoided. 

Bacteriological control by culture of paper 
points before, during and after sterilisation, 
although theoretically ideal, does not seem 
essential, or indeed practicable, in private dental 
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practice. A knowledge of the nature of the 
initial organism or organisms infecting the canal 
is unnecessary since the range of antibiotics 
covers the field of organisms likely to be present. 
Also there is considerable difficulty after poly- 
antibiotic paste has been used in detecting 
precisely what organisms are present since 
traces of paste will inevitably come into contact 
with culture point and may inhibit growth. 

It is most unlikely with the technique des- 
cribed that organisms can continue to inhabit 
the crown chamber or root canal after filling. 
Certainly a few could persist in the apical 
foramen and there is some doubt as to whether 
the sodium caprylate content effectively inhibits 
the growth of yeasts but in not one of the writer's 
cases has an apical area of rarefaction developed 
when it was not present at the time of root 
filling and there has never been the slightest 
clinical sign or symptom to indicate persistence 
of infection after insertion of the permanent 
root filling. 

The old concept of frequent changes of 
dressing coupled with the insertion of some 
permanently “ antiseptic” root fiiling material 
seems now to be a thing of the past. 

So also the use of pastes containing essential 
oils have been avoided in the permanent filling 
of the crown chamber. Their advantage apart 
from the continuous antiseptic action, was that 
should acute symptoms supervene the whole 
filling could be removed and the tooth drained. 
Many operators have felt, however, that the 
contained essential oils cause yellow discolora- 
tion of the crown dentine. With the technique 
described the later removal of the permanent 
root filling has never been necessary. 

Another advantage of a permanent root 
filling comprising a matched gutta-percha point 
surrounded by a thin film of cement is that 
should a post crown at any later date become 
necessary two-thirds of the root filling may be 
removed with the confidence that the apical 
third of the filling will not be disturbed in any 
way. This is frequently not the case when 
canals have been filled with, for example, a thin 
mix of zinc oxide-eugenol followed by an ill- 
fitting gutta-percha point as a plunger. Should 
an apicectomy become necessary for any 
reason at a subsequent date the use of a matched 
point also ensures perfect occlusion of the root 
canal at the level of resection. 

Chloropercha is not advocated as a permanent 
root filling for these teeth in child patients 
since, even though the apex is “ closed,” the 
apical canal may be of greater diameter than in 
the adult patient and there is a great risk if 
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pluggers are used that the materia! will be forced 
through into the periapical tissues. 

Silver points are fortunately now also avail- 
able matching in taper and size the reamers 
described but they have a very limited use in 
central upper incisors. They have the obvious 
disadvantage that they are difficult to drill out 
for later post crowns construction. 

It may be of interest to record that when only 
antiseptic medicaments were available it was not 
uncommon for a patient to attend this Depart- 
ment on five or six occasions for the changing of 
dressings in a central incisor root canal before 
it was deemed safe to insert the permanent root 
filling. Now, with this technique in use, the root 
canal is frequently filled on the second visit. 
Further, apicectomy was not infrequently per- 
formed in the past to save incisor teeth, appar- 
ently suitable on initial examination for root- 
canal therapy alone when, after numerous visits 
it was apparently impossible to obtain a sterile 
canal. The necessity of this operation for this 
reason has now been eliminated. 

The possibility that the patient may become 
sensitised to one or more of these antibiotic 
drugs is a matter for consideration. With this 


technique it will be noted that the aim has been 
to place in contact with the canal organisms a 
high concentration of antibiotic drugs and then, 


after they have served their purpose, to remove 
them completely. It is clearly inadvisable either 
to leave polyantibiotic paste in the canal as a 
permanent root filling or to pump it through the 
apex into a chronic abscess sac or cyst cavity. 
Within the next few years the sale of polyanti- 
biotic pastes will undoubtedly become wide- 
spread, and it is of the utmost importance that 
all dental surgeons become well acquainted with 
their properties and employ them in keeping 
with the accepted principles both of antibiotic 
administration and of root-canal therapy. 
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SHORT COMMUNICATION 


AN UNUSUAL DISPLACEMENT OF 
LOWER THIRD MOLAR 


By DAVID J. MARTINS BUDDERY, L.D.S.ENc. 


THE patient, Mrs. A., age 45 years, was referred 
by her doctor. She complained of neuralgic pain of 
ten days’ duration in the left maxillary tuberosity. 
Visual examination revealed an edentulous mouth, 
which condition the patient said, was of ten years’ 
Standing. Full upper and lower dentures were 
being worn. A small denture ulcer was found on 
the lateral surface of the tuberosity and an intra-oral 
X-ray film revealed a retained apex, but surrounded 
by entirely healthy bone. The mucosa overlying the 
apex was neither inflamed nor tender to pressure. 


The denture was eased, and as it was felt that the’ 


lesions already revealed were not in themselves 
sufficient cause for pain of such severity the patient 
was kept under observation. Forty-eight hours 
later the pain was much worse and there was 
slight swelling of the buccal mucosa between the 
left upper and lower posterior alveolar margins. 
The patient’s face was also swollen over an area 
corresponding to the capsule of the parotid gland, the 
swelling being hard and fixed. Temperature 101° F. 
An extra-oral X-ray film of the left mandibular 
ramus disclosed an inverted lower third molar tooth 
with its roots approximately in the coronoid 
process. The infection proved to be resistant to 
penicillin but was eventually controlled by combined 
penicillin and sulphonamide therapy. 
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Operation.—Under endotracheal anesthesia the 
tooth after much blunt dissection 
through an intra-oral incision. Despite the in- 
flammatory reaction the tooth was very firmly 
embedded in the bone, much of which had to be 
excised before the tooth could be dislodged 
Penicillin powder was insufflated into the wound 
which was closed by primary suture. Recovery was 
uneventful. On examination the tooth was found 
to be a normal third lower molar with one large 
conical root. 


was exposed 


I am indebted to Dr. J. K. Steel, who performed 
the operation, for permission to publish this case. 


Practical Note 
THE DESIGN OF TUNGSTEN CARBIDE 
CHISELS 


By R. W. LOVEL, F.D.S. R.C.S.ENG., 
H.D.D.EpIN. 


RECENTLY, following the extensive use of tungsten 
tungsten 


carbide _ burs, carbide-tipped enamel 
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hatchets and chisec!s have been introduced on the 
British market. This idea is an excellent one and 
these chisels are very efficient in cutting enamel. 
The working point of these instruments is, however, 
inherently weak as the point is made up of a wedge- 
shaped section of tungsten carbide recessed into a 
stainless steel blade. If these instruments are to stand 
up to the hard work of cavity preparation in a busy 
practice, it is essential that the tungsten carbide tip 
be heavily backed with high-grade steel. 

The hatchet in A is too thin and easily. bends as 
in B. The design of instrument C is better and is 
much more likely to stand up to hard work. Our 
experience with these chisels is that they cut excep- 
tionally well, when used with a scraping motion 
along a gingivai floor or with a planing motion 
along a cavity wall. Care must be taken, however, 
to avoid a cleaving motion, which may result in the 
chipping of a corner of the tungsten carbide blade 
as in D. 


Orthodontic Note 


Consideration of Musculature in Diagnosis, Treatment, 
and Retention 


Tue deciduous teeth are formed in those parts of the 
jaw essentially skeletal. Their pre-eruptive arrangement 
is controlled by the growth of the jaws which has usually 


proceeded so far as to permit simultaneous eruption of 
the complete deciduous arch without crowding. The 
process of eruption witnesses the teeth arising cut of 
skeletal bone accompanied by the development of 
alveolar bone. Prior to eruption the jaws are separated 
from each other by a significant interval. The mouth 
cavity is completely filled by the tongue which contacts 
the inner surfaces of the cheeks. This contact is broken 
by the teeth as they erupt and approach those of the 
opposite jaw and the tooth arches and alveolar processes 
are moulded by the pressures of muscle forces within 
and without. The solid muscle mass of the tongue plays 
a dominant role and prevents any encroachment on its 
space though it may be greatly overdeveloped. If it is in 
advance of jaw development this will be revealed by con- 
ditions which range from slight spacing to the extrusion 
of the tongue through the lips; if the over-size is coupled 
with a high position, there will be complete buccal 
occlusion of the upper arch. Except for the last-named 
condition no correction should be undertaken. The 
discrepancy between the size of the tongue and the 
dental and alveolar arches diminishes with age. Macro- 
glossia is rare in the adult. 


Between the second and sixth years the jaws are being 
prepared for the oncoming molars and the six larger 
anterior teeth. The face is being projected forward and 
is growing in height. The tongue is growing more 
slowly than the facial skeleton. 


The eruption of the permanent teeth is a critical 
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period. Matters of timing and eruption are likely to 
determine whether there will be adequate room for 
alignment of the teeth ; X-rays may reveal that the decision 
has been a close one; those of an arch with four perma- 
nent incisors, the deciduous canines, and deciduous 
molars, will occasionally reveal a deep scallop in the 
mesial aspect of the deciduous canine root, indicating that 
during the early stage of eruption of the lateral that tooth 
did not have sufficient room to erupt without absorbing 
part of the root of the deciduous canine. Treatment in 
such cases could well be a simple arch with springs to 
assist in opening the space or sometimes merely a bite 
plane to prevent over-eruption. The object is not 
actually to move teeth but merely to have some light 
force operating to take advantage of growth when it 
reaches an effective level. 


The treatment of Class II cases, both divisions, 
generally leads to the spontaneous correction of muscular 
malfunction, though complications may be present in 
addition to those inherent to mal-relations of the jaws. 
In Class III cases the prime requisite is the repositioning 
of the tongue. Studies of the morphology of the Class III 
pattern have failed to reveal significant differences in the 
absolute length of the body or ramus of the mandible 
but they have shown that the angle at which the two are 
connected is strikingly larger than either of the other 
two classes. In such patterns the musculature, perhaps 
normal itself, becomes a deforming facter through the 
abnormal manner in which it is forced to function. 
I have found that it is useless to treat Class III mal- 
occlusion unless it is possible to correct the tongue 
position at the same time. The initial goal is to make the 
patient aware of proper tongue position, that is one in 
which the tongue is in complete contact with the palate. 
The Class III patient bas never experienced this. Efforts 
must be directed towards raising the mass of the tongue; 
it is necessary to introduce a small object that can be 
detected by both the tongue and the palate. A small 
celluloid disc or the smallest size rubber band is placed 
well back on the tongue and the patient instructed to 
close the mouth and raise the dorsum until the foreign 
body can be felt by the palate. Once the trick of holding 
the foreign body against the palate has been learnt the 
patient is instructed to open the mouth slightly while 
holding the rubber disc against the palate with the 
tongue. In a day or two it is usually unnecessary to 
employ a foreign body because the patient has become 
sufficiently conscious of tongue-palate contact not to 
require it. Before the use of co-ordinated surgical 
procedures in severe Class III cases, the large majority, 
although showing little zxsthetic improvement in the 
face, maintained very satisfactory occlusal relations 
provided they maintained their altered tongue positions. 

Since growth occurs in bone there must be growth in 
the muscles which connect them. If the growth of the 
connected bones is arrested the muscles, although still 
capable of growth, do not increase in length. They do, 
however, maintain the same degree of tension that they 
had at the onset of the bone arrest.—Bropig, A. G. 
(1952) Amer. J. Orthodont., 38, 823. 
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THE MAINTENANCE OF AN ADEQUATE SERVICE 


WHILE the National Health Service Bill was 
under debate it was stated on many platforms 
that, when the Service came into operation, no 
longer would an economic factor limit the treat- 
ment obtainable by anyone requiring medical or 
dental attention. 

The ideal was a noble one but, as with other 
projects taken over or initiated by the State, it 
was soon found that the cost was greatly in 
excess of what was anticipated. To offset the 
cost of the General Dental Service, two lines 
of action have been taken—reductions in the 
fees paid to the dentist, and the imposing on 
the patient of an additional charge. These while 
having the benefit of reducing the amount paid 
by the Treasury, have certainly done harm to the 
Service. The Government, in an endeavour to 
Straighten out the financial tangle of the whole 
Health Service, have set up a “Committee of 
Enquiry into the Cost of the National Health 
Service."’ under the chairmanship of Mr. C. W. 
Guillebaud, C.B.E., with the following terms of 
reference: 

“To review the present and prospective cost 
of the National Health Service; to suggest 
means, whether by modifications in organisation 
or otherwise, of ensuring the most effective 
control and efficient use of such Exchequer funds 
as may be made available; to advise how, in 
view of the burdens on the Exchequer, a rising 
charge upon it can be avoided while providing 
for the maintenance of an adequate Service; and 
to make recommendations.” 

It will be noticed that “‘an adequate Service” 
is desired, without “a rising charge.” The 
estimated expenditure by the Treasury for the 
General Dental Service for the year 1953/54 
was 47 per cent of the payments made in the 
year 1949/50. Contributions by patients were 
estimated to bring the total to 60 per cent 
of the cost in 1949/50. The dental patient, in 
fact, is providing nearly one-quarter of the total 
present payments. So far has the Service 
departed from the impracticable intentions of 
its sponsors. When one adds to the aspect of 
payment, the fact that in some parts of the 
country school children, a priority class, have 
less opportunity of treatment than non-priority 


classes because their school service is under- 
staffed and steps are taken to avoid encouraging 
them to use the general dental practitioner 
service, for what must be economic reasons, it 
is obvious that the basis upon which the general 
dental service and the school service are formed 
needs drastic revision. There is not “an 
adequate Service ” at the moment; therefore it is 
difficult to see how “in view of the burdens on 
the Exchequer, a rising charge upon it can be 
avoided while providing for the maintenance of 
an adequate Service.”” The Evidence presented 
by the Association to the Committee of Enquiry, 
published in this issue of the Journal, makes 
some very pertinent comments on this matter 
and offers some useful suggestions. 

Among them is that contained in paragraph 
20, which deals with the matter of the patient who 
wastes public money by refusing full treatment. 
While there are patients who are prepared to 
have all the treatment necessary to restore them 
to dental health and efficiency but are prevented 
by inability to pay the additional Treasury fee, 
it is wrong to waste money on those whose 
concept of treatment is limited to the removal of 
pain. It is also wrong to discourage young 
people, who have passed their twenty-first birth 
day, from having attention twice a year by the 
continuance of the present standing charge, 
which bears most heavily upon those who are 
most in need of frequent treatment. There 
have been many arguments put forward for 
the establishment of a Service based upon a 
system of grant-in-aid. Whether or not such a 
system should be advocated it is certain that one 
which, in effect, has now largely adopted its 
principles should no longer masquerade as a free 
State service with minor modifications. One 
cannot have the best of both worlds; either a free 
Service or one based on grant-in-aid can be 
logical and practical. A mixture of the two in 


an endeavour to escape the full responsibilities 
of either cannot flourish. 

In other paragraphs of the evidence presented 
by the British Dental Association, stress is laid 
upon the importance of the long-term view of 
economy. “In conclusion, the Association again 
emphasise that the arguments brought forward in 
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this memorandum are intended to show that ex- 
penditure of funds on dental research, dental 
health education, dental health propaganda and 
dental treatment is true economy.” This state- 
ment is beyond argument. It is astonishing 


that the Ministry should be generous when 
treatment and medicaments for minor ailments 
are required, and parsimonious when caries, oral 
sepsis, and the crippling of the mouths of the 
rising generation are concerned. 


If the total 


NOTES AND 


Fluoridation 


INVESTIGATION of the possible advantage of 
fluoridation will be undertaken in Watford, 
Darlington, Kilmarnock and Anglesey. These 
four places have accepted an invitation from the 
Ministry of Health to participate in such an investi- 
gation, and it is expected that the scheme will be in 
operation next year. For the purposes of an in- 
vestigation, it is necessary that the community con- 
cerned shall be, so far as is possible, self-contained, 
and that the sources of its water supply shall be 
constant. Fluorine is an element commonly present 
in most foods and in a large proportion of natural 
water supplies, but its optimum concentration in 
drinking water for ensuring proper calcification of 
the teeth may have to be determined from con- 
sideration of several factors, and particularly that of 
climate. Many endeavours to improve public health 
encounter considerable opposition, and this is 
fortunate, for it ensures careful consideration of all 
the known factors, but it is to be expected of such 
opposition that it shall be informed and objective, 
and that it shall not oppose a suitable investigation 
conducted with strict regard to public safety. In 
the investigation soon to start, the fluoride concen- 
tration will be kept to a limit known to be well 
within the safety margin, and the main points to be 
decided will be, first, whether or not there is sufficient 
improvement in the teeth developed within the 
time of the investigation to justify an extension of 
the scheme, and, secondly, if fluoridation should be 
shown to be advantageous, what would be the best 
concentration. 


Oral Hygiene Service 

A PROGRESS REPORT for the period July 1952 to 
July 1954 has been issued by the Oral Hygiene 
Service with a foreword by Sir Wilfred Fish. The 
aim of the Service is to provide information to the 
public through the Press, the B.B.C., cinemas, and 
any other appropriate channels, and to assist in the 
preparation of any material for health education. 
The Report lists a number of journals which have 
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cost of the Health Service is to be kept to a fixed 
figure, then: “* When the relationship of dental 
health to bodily health is recognised, it cannot 
be denied that expenditure on dentistry in the 
National Health Service is completely justifiable, 
and conversely that parsimony in this direction 
is manifestly false economy because it inevitably 
leads to much greater expenditure in the Health 
Service later on.” 


COMMENTS 


co-operated in its work, and gives the title or form of 
the material carried by them. There is a section 
dealing with films already produced, and also some 
information upon two travelling scholarships. 
The Oral Hygiene Service is to be congratulated 
upon its taking up a sphere of activity in which 
insufficient had previously been done, and also 
upon doing its work so well. Copies of the 
Report may be obtained from the Oral Hygiene 
Service, Hesketh House, Portman Square, W.1. 


Number and Name 

Tue Executive Councils Association has published 
the evidence it has submitted to the Committee of 
Enquiry into the Cost of the Health Service. In 
this the recommendation is made that there should 
be a Central Register for providing an identification 
number for each person, which should be based upon 
the date and place of birth. As we now need to 
possess numbers this is doubtless a wise suggestion. 
A surname is a birthright from one’s parents; a 
first name is usually bestowed at a_ religious 
ceremony; a number is a gift from the State. The 
increasing authority of the State, the diminishing 
responsibility of the parent, and the decline in the 
influence of ecclesiastical organisations, may well 
establish a position where the number is important 
and the name insignificant. It will be a still wiser 
child that knows its own father, and mathematics 
will become the prop of genealogy. 


Fifty Years Ago 
From the “British Dental Journal,” September 15, 1904. 

Mr. Rossins wished to emphasise one point. For 
twenty-five years he had been trying to find out why there 
should be such a dread of dentists; the fear being out of 
all proportion to the pain given. He had arrived at the 
conclusion that this was caused by wrong handling in 
early life. Therefore he was pleased that Dr. Knight 
recommended that a child should go to a dentist before 
it had learned fear. If given a child early enough, and a 
free hand to act squarely with that child, never taking it 
by surprise, that child should never be afraid of him as a 
dentist. If it were not afraid of him in childhood, it would 
not be in after life. 


From a discussion of a paper read by Dr. H. E. Knight to the 
North Midland Branch, June, 1904. 
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LETTERS TO THE EDITOR 


CHILD DENTAL HEALTH 


Str,—I was somewhat astonished on reading Mrs. 
Michaelis’s letter (B.D.J., August 3), to see her state- 
ment “* Holidays are the time for children’s dentistry.” 

What, may | ask, does she propose should happen to 
the School Dental Service? Perhaps she thinks that 
this should function on a completely part-time basis, 
viz., for about eight weeks per year during school holidays! 

Yours faithfully, 

School Health Department, F. LEONORA FRANKS. 

Sawclose, Bath. 


NYLON DENTURES IN EVERYDAY PRACTICE 


Sir,—Two years ago I experimented with, but decided 
not to use, continental nylon dentures for the following 
reasons: 


(1) Lack of adhesion between base and teeth necessi- 
tated undercutting of all teeth, and still resulted in 
a junction which could be prised open and was not 
considered hygienic. 

(2) A clean burnished surface could not be produced 
without difficulty. 

(3) Desirable plasticity of the base necessitated cast-in 
bands which were useless for vertical retention. 

(4) Cosmetic effect inferior to acrylic. 

(5) Processing technique then impractical in normal 
laboratory. 

(6) The properties of a well-cured acrylic, in my 
opinion, showed many advantages over nylon. 


The present material may have overcome some of these 
disadvantages. Until adequate impartial assessment of 
the properties of the material now available is published, 
however, members are advised to examine specimens and 
to seek assurances regarding essential requirements before 
designing nylon appliances for everyday practice. Such 
caution will be in the long-term interests of the material, 
when plasticity factors and especial uses have been 
studied. 

Specimens of nylon dentures were exhibited at the 
VIlIth International Dental Congress, at Buxton and at 
Blackpool, and received brief mention in the film ** Some 
Practical Ideas in Dentistry.” 

Yours faithfully, 

53, Wimpole Street, S. L. DRUMMOND-JACKSON. 

London, W.1. 


EVOLUTION AND ORTHODONTICS 


Sir,—In reply to my letter seeking clarification by 
Mr. B. R. Townend of certain concepts of his including 
the terms “ nature’ and “ evolution *’ which he used in 
his article ““Some Basic Concepts in Orthodontics ”’ 
(B.D.J., July 6) he refers to a letter on the subject 
of Sir Frank Colyer (B.D.J., August 3) saying that 
the points raised by me are answered therein. But far 
from throwing light on these terms Sir Frank Colyer 
is shown to be strongly opposed to using * evolution ”’ 
in connexion with dental anomalies. 


A brief review of thought in orthodontics may help 


to show the implications of the matter at issue, for | 
think that only by putting the matter in perspective 
does one see the direction of some of the present trends 
in orthodontic theory. 

We may recall that the basis of the Angle schoo! was 
the doctrine that perfect occlusions followed a recognis 
able anatomical pattern, a pattern which was part and 
parcel of mankind's physical make-up, i.e. was** natural "’ 
to man. Any variation from this pattern was considered 
a malocclusion, anomalous, and therefore fit subject for 
orthodontic treatment. The aim then of orthodontics 
was to restore such anomalous conditions to their natura! 
perfection. 

Having found empirically that this desirable standard 
of Angle was not always possible of achievement another 
school of thought developed a modified standard called 
the norm,”’ which in effect recognises a civilised 
type distinct from “ natural’ man. For practical and 
zsthetic reasons conformity to this ** norm *’ became the 
aim of orthodontic treatment, justifying as it did extrac- 
tion of sound teeth in many cases. 

Although this eminently practical approach was not in 
itself inconsistent with Angle’s basic standard a new 
school of thought has set out to supply a scientific basis 
for the modified standard. 

On the initial error of not realising that the modifica- 
tion was not a refutation of the ideal occlusion of Angle, 
which is still taught in our anatomy schools, and which is 
still generally found throughout races and peoples which 
have not come under the influence of the refinements of 
civilisation, the new school is forced to abandon anything 
like firm basic principles, standards, or criteria, in favour 
of what is at best fragmentary, fluid and changing. Thus 
we find evolution as a kind of “ principle ’’ of change 
being so frequently invoked to explain observed condi- 
tions in modern occlusions. The comparative, if not 
complete, stability of evolutionary forms is happily 
ignored. This school of thought may be said to be pro- 
ceeding in the recognition of ** Evolutionary Changes 
in Our Time.” 

Readers will observe for example in Townend’s article 
that anything like permanence in the * nature ’’ of man 
is no longer regarded as reliable. Even that the individual 
members of the human race belong to one species is 
being undermined by the suggestion that ** all individuals 
start off life with widely varying potentials.’’ The result- 
ing variations we observe in occlusions reflecting these 
varying potentials must presumably be regarded as 
divergencies and not abnormalities. The normal! and the 
abnormal will soon cease to have any real significance in 
orthodontia. 

To me it seems that this trend of thought is destructive 
of science and pessimistic in the extreme. On the face of 
it it is difficult to piece together the concepts as expressed 
into a consistent whole. The subject is one of great 
interest, but until the exponents of theories such as that 
under discussion define their terms, critical assessment 
cf their contribution to science remains unprofitable. 

Yours faithfully, 

57, Pembroke Road, S. MACNEILL. 

Dublin. 
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LONGEVITY OF DENTURES 

Sir,—We frequentiy read in the Journal of various 
activities of fifty years ago. I have been sent a letter 
addressed to my old partner, the late W. R. Ackland, from 
an elderly patient. Ackland was honorary dental surgeon 
to the Bristol Royal Infirmary from 1888 to 1922 and 
was a well loved teacher in the Bristol University Dental 
School. 

Nelly Bright was a ward maid at the Infirmary before 
the turn of the century. Not knowing of Ackland’s 
death she wrote the following le‘ter to him dated 
August 22, 1954 : 


Dear Sir, 
I hope you will excuse my writing to you but I find I must 
do so as I must thank you for the lovely dentures I had from 
you nearly 59 years ago and they still fit lovely. I am nearly 79 
and if | am in Bristol may I come and let you see them. 
I remain yours truly, 
Nelly Bright. 
There surely cannot be many patients whose dentures 
have given such service. 
Yours faithfully, 
28, Victoria Square, L. E. CLAREMONT. 
Clifton, Bristol, 8. 


NEW METHOD OF PROCESSING METHYL 
METHACRYLATE 
Str,—May I be permitted to direct your readers’ 
attention to two recent articles by Professor H. F. 
Atkinson, entitled “ Details of a Method for Processing 
Methyl Methacrylate under Air Pressure’? (Aust. J. 
Dent., 58, 74 and 155). It is my conviction that the 


procedure evolved by Professor Atkinson will revolu- 
of using methyl 


tionise the conventional metho¢ 
methacrylate resin. 

I have, however, already used the procedure to produce 
large scale teaching models for demonstrating cavity 
preparations. These may be made as described in the 
articles mentioned, but if a larger number of “ pulls” 
are required from a particular original it is suggested 
that a flexible rubber mould be used. The mould is 
prepared from a metal or plaster cast in the usual 
manner: coated inside with silicone-grease (Autocryl 
Grease, Portland Plastics Ltd.) to facilitate separation: 
a thin mix of acrylic is then poured into the mould and 
placed in a pressure chamber and a pressure applied of 
100 Ib./sq. in.: the whole is then heat-cured in the usual 
manner. A slight yellow colour is imparted to the 
models, but this should be overcome by further experi- 
mentation. 

The elimination of porosity, the ease and speed of 
manipulating the resin, (including absence of flasking and 
deflasking), are some of the obvious advantages of this 
method of model construction. 

Yours faithfully, 

The Dental School, E. ROSENSTIEL. 

Denmark Hill, London, S.E.5. 


DENTAL IMPLANT SOCIETY 

Sir,—A demonstration-meeting of the Dental Implant 
Society is being held on September 30, 1954, at 6.30 p.m., 
at its headquarters, 109, Harley Street, W.1, and I should 
herewith like to extend an invitation to any members of 
the profession who would like to attend. 
Yours faithfully, 

A. I. Seymour, 

Hon. Secretary. 


214, Church Lane, 
Kingsbury, London, N.W.9. 
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PEPPERMINT AND CARIES 

Sir,—Is there a connexion between the sucking of 
peppermints, and the extremely rapid type of caries 
sometimes seen in adult patients ? I am convinced that 
there is, having observed it for some years in regular 
patients, hitherto fairly free from caries, and entirely free 
from cervical caries, who, wishing to give up smoking, 
have taken to eating peppermint sweets—especially one 
particular brand. The resultant cervical caries, even 
in a few months, can be alarming. Just as quickly, by 
stopping the use of peppermint, the mouth seems to 
resume its original caries immunity, although the con- 
sumption of other forms of confectionery is not limited. 

If these observations of mine are correct, peppermint 
would seem to-be an unfortunate choice of flavouring for 
a toothpaste ! 

Yours faithfully, 

28, Thames Street, GORDON M. WILLIAMS. 

Kingston-on-Thames. 


AS I SEE IT 
By EDWARD SAMSON, F.D.S. R.C.S.Eng. 
IX.—“DRINK TO ME ONLY 


Being the ninth of a series of commentaries upon 

topical matters written for the general practitioner by 

a general practitioner as an attempt to interpret current 
dental history in terms of daily practice. 


IN the U.S.A. where dental research is as enthusi- 
astically progressive as all else in that energetic 
country, a grant has recently been made “to study 
the effects of orange juice, grapefruit juice and 
selected carbonated beverages on the enamel surface 
of teeth.” For some time our transatlantic colleagues 
have suspected these delectable drinks, and have 
shown that they do, indeed, etch the enamel. All 
this must be fascinating to research workers; to us 
practitioners it raises perplexing problems, particu- 
larly if viewed in relation to the fluoridation vogue. 

The dilemma, as I see it, is the old horse-and-water 
one. You can take fluoridised water to a man, but 
you can’t make him drink. In other words, the 
quintessence of this immunisation theory is surely, 
not alone whether fluorine in water prevents caries 
rather, if it does, how do you know it will be con- 
sumed widely in sufficient auantities to reduce signifi- 
cantly the incidence of caries? Moreover, even if it is 
thus universally drunk, are those other pernicious 
juices being drunk in equally harmful quantities? 

At the moment 20 million Americans (one-eighth 
of the population) are being provided, willy-nilly, with 
Uncle Sam’s anticaria—an impressive figure. Indeed, 
I am told that opportunists in certain localities are 
making large profits by selling bottles of unadulterated 
water to reactionary folk who just won't be immu- 
nised. Shortly Great Britain may offer this elixir 
by the same means. Soon, too, we practitioners who 
grope obumbrate among the theories ef the wise, 
will be bombarded with questions by patients who, 
reasonably enough, will want to know how, if their 
Adam’s Ale is tampered with, will they benefit, and 
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how much near to an acarious Utopia are the 
Americans. Before risking the shame of ignorance, 
I would pose a question or two of my own, the 
better to acquit myself when faced with this 
catechism. 

Of ali the gallons of fluoridised water supplied, what 
is the daily consumption per person? Many we know 
personally drink no water. How many persons consume 
how much publicly provided water, and if only in 
coffee or for cooking purposes, is this as efficacious? 
These facts seem to be material to the question—to 
fluoridise or not to fluoridise—now being argued in 
America and beginning to exercise the minds of 
authorities, and possibly the British Waterworks 
Association, here. It is obviously simple enough to 
compute the exact consumption of fruit juices or car- 
bonated drinks by assessing their sales, but the 
accounting of reservoir refreshment we can do only 
to the extent of how much comes out—not how 
much goes in. 

As yet official research may not have greatly con- 
cerned itself with the new danger of fruit juices. 
Possibly, too, I am indulging myself in sophistry 
when I argue that, to supply a quantity of caries- 
preventing fluid which will be drunk in unknown 
quantities, or not at all, to people who are simul- 
taneously imbibing deleterious fluids is playing at 
swings and roundabouts, without even knowing what 
we will lose on the one or gain on the other. How- 
ever, as practitioners whose opinion is sought— 
though not always accepted unreservedly—it behoves 
us to appear informed to those who thus flatter us, 
if only for the sake of the profession’s status; perhaps, 
too, that we may bolster our falling amour propre. 
Therefore, failing more precise information when 
we are put to the test, as we inevitably will be, I 
suggest a chairside homily thus delivered: 

“Madam, to understand contemporary trends in 
scientific thought, forget all you heard before last 
year, or read in the Readers Digest a month ago. 
Things move so quickly these days, we haven’t much 
time for yesterday's theories. 

“Dental decay is no longer a matter of eating—of 
what you chew or eschew. It has now been decided, 
officially I might say, that teeth are sound or not 
according to what you drink. All that old stuff 
about sweets, white bread and the like, is dated. 
Anyhow, nobody is going to legislate against millers, 
and you can’t pass laws to stop children eating 
toffee—not if you want votes. This is a free country. 
So we are going to pop a compulsory portion of 
fluoride—a weeny bit—into public drinking water. 

“Of course, you don’t have to drink it; but if you 
are really concerned about your children’s teeth you 
will have to choose between fluoridised water provided 
gratis by a progressive administration, and fruit juices 
and carbonated drinks sold by vested interests, but 
rather more vested than those of toffee-makers and 
millers. Maybe the children prefer the juices, but 
you raéust pay for those, whereas all that fresh 
aqua pura—\ mean, of course, aqua fluora—is free. 

“At the moment comparative statistics are not avail- 
able whereby I can guide your choice. Some fluori- 
dised children, it seems, have fewer bad teeth. Some 
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Americans who like fizz-drinks, have more. However, 
it is all somewhat nebulous as yet. Anyhow, you 
know what statistics are, so it is hardly worth waiting 
for them. I can only advise you on a basis of 
common sense and, may I add, economy, to chance 
the tap water. It comes for nothing. And after all, 
the best things in life are free.” 

Thus might we explain the present position, spec 
tacles impressively poised, to that keen litthe woman 
who studies her mothercraft and once, long years ago, 
was a disciple of Truby King. Thus we might, if 
we wished to be so ponderous. Alternatively, we 
could simply quote the slogan, not yet officially 
adopted by the Ministry of Health, “Sound Teeth on 
Tap”—concluding inevitably, “the whiles, Madam, 
your daughter needs five fillings, one extraction and 
quite a bit of vigorous tooth brushing; up and down, 
or side to side, according to taste.” 

Viewed more objectively, the present position is 
profoundly interesting. Indeed, we are a privileged 
body of men who can watch great events in the 
making. In ringside seats we are spectators of an 
exciting contest.—On my right, ladies and gentlemen, 
Dentists Bill who aims to save dentistry numerically 
On my left, S. Fluoride who hopes to save the 
nation’s teeth and render many dentists redundant, 
The winner to meet the redoubtable Fizz Drinks 
Prize money generously given by the contestants to 
the Medical Research Council, for the purpose of 
other research—perhaps on carbohydrates. 


Reviews and Abstracts 


MAXILLO-FACIAL LABORATORY TECHNIQUE 
AND FACIAL PROSTHESES.—First Edition. By 
Stanley Brasier, Chief Technician, Prosthetic Labora- 
tory, Plastic Surgery, Burns and Jaw Injury Centre, 


St. Lawrence Hospital, Chepstow, Mon. London: 
Henry Kimpton. 1954. Pp. 232 + xi, with 292 
illustrations. Price 31s. 6d. 


This book is written, as Mr. Brasier points out in the 
preface, to describe as simply as possible the methods 
of procedure which may be regarded as accepted practice 
in Maxillo-Facial Units. It is essentially practical and 
should prove of first importance not only to technicians 
aspiring to senior status, but to all interested in jaw 
injury and plastic surgery appliances. It is extremely 
well written and illustrated, and abounds with ingenious 
hints and astute observations. 

The book embraces types of cast metal splints, 
acrylic Gunning splints, splint appliances, jaw exercisers, 
obturators and general appliances used in plastic surgery 
procedure, and concludes with a well illustrated section 
on resilient and hard facial prostheses. The author 
assumes that the reader is aware of basic dental! laboratory 
principles but the detailed instruction is very clearly 
given and provides lucid and stimulating reading. 


Particularly helpful is the provision of trade names of 
materials, quantity required and information for their 
purchase. 

The artistic colouring of restorations is described as 
the greatest problem in the construction of facial pros- 
theses, an observation which will have the full support 
of those engaged in this type of work. 


The insistence 
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on keeping acrylic nasal appliances as thin as possible, 
so that weight is reduced and a semi-translucent surface 
is obtained through which colour deposited on the 
inside will be visibic, is an extremely useful idea, and the 
suggested applicaiion of “ Liquafoil’’ ensures per- 
manency of colouring and prevents undesirable effects 
caused by light filtering through the appliance. Recently 
the cold-curing acrylics have been developed, so that 
the method of securing prostheses to a spectacle frame 
on a localising model, as here described, can now be 
done at the chairside, with frame and restoration in situ. 

Apart from the original photographs with which the 
volume is profusely illustrated there are many clear 
diagrams, presumably the author’s, which serve as a 
useful adjunct to the test. Each chapter is approached 
in an original and practical manner yet is never too 
biased by hard and fast rules. Sir William Kelsey Fry 
has written the foreword to this excellent book and 
puts on record his appreciation and thanks for the help 
and co-operation received from his technicians over the 
past years. Mr. Brasier has performed a valuable service 
in writing this book and has given generously of his 
experience, which is obviously extensive. 

S. R. FEL. 


GOOD GENERAL PRACTICE. A REPORT OF A 
SURVEY. By Stephen Taylor, M.D., M.R.C.P. 
London: Published for the Nuffield Provincial 
Hospitals Trust by Geoffrey Cumberlege: Oxford 
University Press. 1954. Pp. xxiv + 604. Price 12s. 6d. 


The coming of a National Health Insurance service in 
1911 tended to produce some uniformity in the conduct 
of general practice which previously had been determined 
very much by the personality and the temperament of the 
practitioner. The National Health Service of 1948 
accentuated this trend, so that the conduct of general 
practice has become more and more standardised. None- 
the-less with such a highly individualistic profession as 
medicine, a soulless uniformity is unlikely. It is, therefore, 
not surprising that Dr. Stephen Taylor in his search for 
different types of good general practice could in fact find 
many different varieties. His investigations have revealed 
good practice in urban and in rural areas, in one-man 
practices, in partnerships, and in Health Centres. 
Certain general conclusions emerge. Thus he found the 
best practices were in the country; urban residential 
practices were usually good, and group practices were 
probably the best. He is particularly critical of industrial 
practices; about half of these he found dreary and 
grossly inefficient—a rather startling conclusion. 

Concentrating on good general practice, Taylor deals 
in detail with the mechanics of such practices; arrange- 
ments for waiting, for filing records, for seeing patients 
and the thousand and one details are all dealt with and 
practical suggestions are made. Recognising that his 
own preference for group practice in Health Centres is 
unlikely to materialise as a general development in the 
immediate future, Taylor discusses the possibilities with 
existing facilities and material—a practical approach, 
for all development must make use of the available 
human and physical material. Not all criticism on current 
conduct of practice is entirely justifiable. Surely it is 
an extreme view which can hold that “ any doctor who 
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finds his A : V (attention at surgery : visit at homes) 
ratio above 3:1 should ask himself candidly whether 
he may be exerting too great a pressure on his patients 
to come to the surgery, or under-visiting those who are 
ill at home.” 

Amongst the difficulties discussed in this book is the 
perennial problem of access by genera! practitioners to 
hospital beds. It would seem to be generally agreed that 
it would be advantageous for practitioners to have such 
access, but no tangible scheme acceptable to the various 
interested parties appears to have been evolved. Little 
progress is to be expected until the debate ceases to be in 
general terms and assessment is made of the different 
types of beds available throughout the country. Some 
of these would be eminently suitable for conduct by 
general practitioners; others calling for highly specialised 
skill are equally eminently unsuitable. In a rational 
reassessment it would not be only the general practitioner 
who would gain; the consultant who is worth his salt 
would welcome the loss of responsibility for beds that 
do not call for specialised knowledge. In an age with a 
permanent housing shortage, an increasing ageing 
population, and unparalleled therapeutic developments, 
the functions of hospitals are no longer the generalised 
functions of a bygone day; and general practice, too, is 
now a specialty and calls for its own specific beds and 
institutions. 

Max Sorssy. 


The Diet and Mastication: Their Effects on Diffusion 
and on the Inception of Dental Caries.—The author used 
a glass rod model to simulate an inter-dental space or 
occlusal fissure and studied in vitro the exchange of acids 
between the space and a surrounding fluid environment. 
A platinum wire sealed at the bottom of the space served 
as an electrode to measure changes in pH due to the 
diffusion in or out of acids. If an acid was placed in the 
space and the model was immersed in water, the graph 
of the rise in pH with time was assumed to represent the 
diffusion of a substance such as sugar which does not 
react with water. If the surrounding medium was a 
buffer solution the conditions represented the exchange 
by diffusion of lactic acid produced by bacterial action 
and saliva. The effects of mastication were represented 
by stirring the surrounding fluid and those of food 
packing by blocking the entrance to the space with filter 
paper soaked in various substances. Stirring the fluid 
increased the rate of diffusion of acid in and out and 
blocking the entrance reduced diffusion. Other studies 
were of the effects of varying the chemical properties of 
the “ food ” plug and the measurement of concentration 
gradients in a narrow space with multiple electrodes. 
The experimental conclusions are discussed in relation to 
their possible importance in dental caries and the author 
suggests that physical qualities of food such as adhesive- 
ness are important in the initiation of caries.—NEVIN, 
R. B. (1954) Pp. 43. Dunedin, New Zealand: Publisher 
unstated. 


The author would have done well to establish the validity of his 
model as a reproduction of the in vivo state before generally apply- 
ing his experimental conclusions. The report does not contain any 
original studies of the diet or masticatory function in man as the title 
would suggest but includes a useful review of the work of others in 
this field.[—Ed. B.D.7.] 
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Adverse Reactions to Procaine Penicillin (In Cats and 
Man.)—Following suggestions that some severe reactions 
or death occurring after an intramuscular injection of 
preparations of procaine penicillin might be due not to 
hypersensitivity or anaphylaxis but to accidental injec- 
tion into a vein, a series of experiments was designed to 
study any ill effects following the deliberate intravenous 
injection of procaine penicillin. The experiments on cats 
showed that the intravenous injection of procaine 
penicillin produced reactions of varying severity and 
sometimes caused death, whilst the necrospy findings 
suggested that pulmonary emboli of particles of procaine 
penicillin played an important part in these reactions. 
A previously unreported case of death in a man after an 
injection of aqueous penicillin suspension is described, 
and this, and previously reported adverse reactions are 
compared with the experimental findings in cats in 
relation to time of onset and type of reaction. It is 
inferred that accidental intravenous injection of suspen- 
sion of procaine penicillin is the cause of some of the 
severe or fatal reactions in man. A technique of giving 
intramuscular injections is described, designed to reduce 
the possibility of accidental entry into a vein, the main 
point being that the needle is plunged in the muscle un- 
attached to the syringe and left for a few seconds to make 
sure the point has not tapped a vessel. It is pointed out 
that when the insertion is made with the needle on the 
syringe, suspensions of procaine penicillin may block 
the needle in such a way that when the plunger is with- 
drawn no blood enters the barrel, but when the plunger is 
advanced the greater pressure dislodges the block.— 
BELL, R. C., RANNIE, L., WYNNE, N. A. (1954) Lancet, ii, 
62. 


DENTAL NEWS 
INTERNATIONAL MEETING OF DENTAL 
HIS rOLOGISTS 

Art the personal invitation of Dr. G. Gustafson of the 
State Dental School, Malm6, Sweden, a group of dental 
histologists fro.n several countries met in his department 
at the Dental School on August 28-31. Informal dis- 
cussions toox place on various aspects of the study of 
tooth structure, including fluorescence and electron 
microscopy and X-ray diffraction, and the last day was 
devoted to a discussion of recent advances in the study of 
the histology of dental caries. 

The meeting was attended by the following: Drs. 
G. Gustafson, P. Martens, A. Syrrist and L. Wennberg 
of Sweden; Professor I. Reichborn-Kjennerud and Dr. 
E. Hals of Norway; Dr. J. J. Pindborg of Denmark; 
Drs. T. Dubois, R. Frank and B. Kérébel of France; 
Professors H. Harnisch and H. Heuser and Drs. J. G. 
Helmcke and A. Keil of Germany; Professor R. Trautz 
of the United States; Dr. E. W. Bradford, and Professors 
A. I. Darling, E. B. Manley, and A. E. W. Miles of the 
United Kingdom. 

It is hoped that this eminently successful meeting will 
be followed by others which will continue to remove 
language and national barriers to the interchange of 
ideas and knowledge. Dr. Gustafson is to be con- 
gratulated and thanked for giving a lead in this direction. 
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BRITISH DENTAL STUDENTS’ ASSOCIATION 
XIVth Annual Congress 

THe X1Vth Annual Congress of the British Den 
Students’ Association was held from August 23 to 2 
1954, at the Dundee Dental Hospital and School 
Dundee. The programme was arranged entirely by 
host school and was of a wide and varied nature, embody 
ing business, clinical and social activities. 

rhe opening ceremony was held in the Stucke 
Union, where speeches of welcome were made by Ba 
Mrs. Holway, on behalf of the Lord Provost and citizens 
of Dundee; by Professor A. D. Hitchin, on behalf of the 
University of St. Andrews and the Faculty of Medi 
and by Mr. W. F. Speirs, President of the Dundee Denta! 
Students’ Society, on behalf of the Society. The Student 
President of the B.D.S.A. replied on behalf of the delegates 

In his Presidential Address, Professor Hitchin spoke of 
** Personalities in Dentistry.” The lecture was fully 
illustrated with coloured lantern slides, many of which 
were taken at the 1952 Congress of the Féd‘ration 
Dentaire Internationale in London. At the reception and 
tea given afterwards by the Council of Queen’s College 
Dundee, the Dean of the Faculty of Medicine of the 
University of St. Andrews, Professor G. H.,Bell, talked 
with the delegates. 

The Annual General Meeting covered many aspects of 
student and professional interest. The discussions 
full, lively and, at times, controversial, including such 
topics as student health, grant$ and welfare problems, 
international dental student relationships, dental hypnosis 
and amendments to the Association’s Constitution. For 
the first time in the history of the Association the British 
Dental Association had appointed an official observer 
to the meeting, and the B.D.S.A. was privileged to 
welcome Mr. W. R. Tattersall, the Chairman of 
Representative Board of the B.D.A. Particular thanks 
of the Association were expressed by the Student 
Treasurer to the members of the Dental Trade who had 
contributed towards the ** Delegates Travelling Fund, 
which has been established to assist students to attend 
British and International Dental Student Conferences 

Clinical aspects of the programme included a lecture 
by Mr. J. M. Fairley, Lecturer in Uperative Dental 
Surgery in the Dundee Schooi, entitled “* Some Cases 
from the Conservation Department.” The lecture, 
which was illustrated with coloured lantern slides, left 
no doubt in the minds of the delegates that Dundee can 
be justifiably proud of its porcelain traditions. Demon 
strations by members of the Departments of Ora! 
Surgery, Periodontology, Orthodontics, Prosthetics and 
Conservation had been most carefully prepared 
were fully attended. 

The Annual Dinner of the Association was held on the 
last evening of the Congress at the Royal Hotel, Dundee. 
The guests included Mr. W. R. Tattersall, Mrs. A. D 
Hitchin, and members of the stat? of the Dundee Dental 
Hospital and School. 

Without doubt this has been one of the most successful 
Congresses of the British Dental Students’ Association 
and the thanks of the whole Association and particularly 
of the delegates present are due to Professor Hitchin and 
the Dundee Dental Students’ Society for their untiring 
efforts to organise such a full and varied programme. 


The Services 


Territorial Army.—The following promotion has been 
announced: Major F. J. H. Edmonds, 7.D., R.A.S.« 
(T.A.), promoted to Lieut.-Colonel, July 14, 1954, and 
remains attached to 10 (London) Genera! Hospita! 
R.A.M.C.(T.A.). 
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The Charge for Announc«ments of Births, Marriages ar.4 Deaths is 
2s. 6d. per line, (Approximately 8 words.) Minimum 73. 6d. 


Births 


GREENBAUM.—On Anges 13, to Vivienne (née Leveton) and 
Leslie Greenbaum, |.D.S., a daughter, Elissa Rachel.--!7, 
Broadway Road, Leicester. 


PINK.—On August 24, 1954, to Joy, wife of Segaley C, J. Pink, a 
son (Alistair), a brother for Cheryl and Richard. 


SIMON.—On September 4, 1954, at een Charlotte’s ng it 
to Beryl (née Rogers), wife of Walter Simon, M.B.E., L.D.S. 
R.C.S.Eng., a brother for Maureen and Philip (C a 


Charles). 
Marriage 


ALEXANDER—THORNE.—1 he marriage was performed, at St. 
Peter’s, Tankersley, on June 12, 1054, of Margaret Thorne, 
L.D.S.U.Sheff., and Stanley H. Alexander, B.D.S., L.D.S.U. 


Sheff, 
Coming Events 


Wednesday, September 22. 
Prince of Wales Hotel, 8 p.m. 
” A. E. Meeson. 


Saturday, September 2 
Essex Branch.—Annual Meeting, Garrison Officers’ 
Club, Culshasten, 3 p.m., followed by Informal Dance. 


North Western Branch.—Grange Hotel, Grange-over-Sands. 
10 a.m., Branch Council Meeting ; 2 p.m., “ Some Legal <r 
for the Dentist, ” W.R. Tattersall ; 7 p.m., Dinner Tickets, 15s. 


Wednesday, September 29. 
East Lancashire and East Cheshire Branch Golfing Society. 
me Old Links Golf Club. 


Brom} and Beckenham Section.—Dinner Meeting, The 
Cranford otel, London Road, Bromley, 7 for 7.15 p.m. 


“ Orthodontics in Everyday Practice,” J. S. Beresford. 


Extractions,” 


Recti 


“Difficult 


Wessex Branch.—Conjoint Meeting, Weymouth and Dorchester 
Section, Antelope Hotel, Dorchester, 8.15 p.m. Informal Dinner, 
6.30 for 7 p. re * General Anasthesia in Dentistry,” (illustrated by 
films). Dr. G. K. T. Roche. 


Thursday, tember 30. 
Central Counties Branch, (ar Competition, Brocton Hall 
Golf Club, Nr. Stafford, 2 p.m. Lunch, | p.m. 


Stockport and District Section.—Alma Lodge Hotel, Stock- 
port, 8.45 p.m. Informal Dinner, 7.30 for 8 p.m. lilustrated talk : 
** Some Observations during my Tour of the U.S.A., . Cooke. 


ospitals Group—North Eastern Division.—Annual Meeting, 
Suther and Dental School, Newcastle upon Tyne, 7 p.m. “ Cysts 
of the Jaws,” R. O. Walker. 


Friday, October 1. 
Watford and District Section.—Crown Hotel, 
7 for 7.30 p.m. 
A. Thompson. 


Garston, 
“ Methods of Reducing Operative Difficulty.” 


Tuesday, October 5. 
Coventry and District Section.—Abbey Hotel, Kenilworth, 
8 p.m. Dinner 7 p.m. “ Common Problems of the E.N.T. and 
Dental Surgeons,” H. S. Kander. 


Metropolitan Branch—North Western Section.—Annual 
Meeting, Hampstead General Hospital, London, N.W.3, 8.30 p.m. 
** The Orthodontic Treatment Plan,” A. C. Campbell. 


Willesden, Wembley and District Section.—The Silver 
Horseshoe Restaurant, 230-243, Neasden Lane, London, N.W.10, 
Dinner 7.30 m. “The Dento-Political Scene—a Review of the last 
twelve mon > J. W. Gilbert. 


Wednesday, October 6. 
North Herts Section.—Annual Meeting, Red Hart Hotel, 
Hitchin, p.m. Get Together evening. 


Thursday, October 7. 

The Birmingham Medical Institute—Section of Odontology. 
—Inaugural Meeting, Midland Hotel, New Street, Birmingham, 
8 p.m. Annual Dinner, 6 for 6.30 p.m. (Tickets £1). The 
Poet’s Tooth”, Dr. R. S. Aitken. 

Friday, October &. 

Bournemouth and District Section. —Grand Hotel, 
mouth, 8 p.m. Informal Dinner, 6.30 for 7 p.m. 
Dentistry,” C. de Vere Green. 


Bourne- 
* Conservative 
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The Royal Dental Hospital of London, School of Dental 
Surgery.—Annual Prize Distribution, 5 p.m 


Friday and Saturday. October % and 9 

Southern Counties Branch.—Annual Meeting, 

Hotel, Southsea. Friday: afternoon, Executive Meeting; evening, 

Council Meeting. Saturday : morning, General Business Meeting; 

afternoon, Valedictory Address of Retiring President and Inaugura- 

tion of President; Paper, “‘ The Surgery of Malocclusion including 
Cleft-Palates,”” Terence G. Ward. 


Saturday, October 9. 
South Wales and Monmouthshire Branch. 
Park Hotel, Cardiff. 2 p.m., Extraordinary Meet 
of amending the Branch Rules to make provisior 
of an Honorary Assistant Secretary; 2.15 p.m., Annual Meeting; 7 for 
30 a Annual Dinner. Tickets, 25s., from Section Secretary 
Mr. C. Lewis, “ Glen Haven,”’ Taffs Well, Glam 


Monday, October 11 
Worthing and District Section.—Chatsworth Hotel, Worthing, 
Sp.m. “Orthodontic Appliances suitable for General Practice and 
Cases showing Treatment with Extraction,’’ Miss E Boyce Stamper 
The British Society for the Study of Orthodontics.— 
Manson House, 26, Portland Place, London, W 30 p.m. ** Man- 
dibular Displacement,”’ J. Campbell. 


Tuesday, October 12. 
Metropolitan Branch—North Eastern Section.—Hackney 
Town Hall, London, E.8, 8 p.m. “ Full Denture Prosthesis,” 
K. J. Liddelow. 


Bristol and District Section.—Annual 
Hospital, Lower Maudlin Street, Bristol, 7.30 p.m 


Royal Beach 


-Annual Meeting, 
ng for the purpose 
he appointment 


Meeting, Dental 


Windsor and District Section.—Royal Oak Hotel, Windsor. 
Dinner, 7.30 p.m. ‘“ The History of Local Anesthesia,’ 
McAuley. B.D.A. members welcomed subject to notifying i. 
Sec., Windsor 216. 

British Society of Dental Hypnotists.—Hastman 
Hospital, Gray’ s Inn Road, London, W.C.!, 5 p.m 
Trust’ (E Wookey, Dr. Albert Mason, W. G. 
L. Becker, H. Radin). 


Dental 
Brains 
C. Dimmock, 


Wednesday, October 13 
West of Scotland Branch.—Royal Faculty of Physicians and 
Surgeons, 242, St. Vincent Street, Glasgow, 7.45 p.m. “ Soil and 
Nutrition,’’ Lady E. Balfour. 


Friday, October 15. 
Bromley and Beckenham Section.—Annual 
Dance, Selsdon Park Hotel. Reception, 7 p.m. 
Dancing till 1 a.m. 


Public Dental Officers’ Group—London and Home 
Counties ee Hill Street, Berkeley Square, London, 
W.1, 7.30 p “ Nutrition During Growth and Development,” 
Mrs. and on Peckos (Forsyth Dental Infirmary 


Friday and Saturday, October 15 and 16 

Central Counties Branch.—Annual Meeting, Midland Hotel, 
Birmingham. -Friday: Annual Dinner, 7 for 7.30 p.m., Tickets 
£1 5s. Saturday: 10.30 a.m., Table Demonstrations ; 12 noon, 
Annual Meeting ; 12.45 p.m., Annual Luncheon, Tickets 12s. tid.; 
2 p.m., Presidential Address, “‘ Dental Education of the Public ” 
Ladies’ matinee Theatre Party, Theatre Royal. 

Saturday, October 16. 

Public Dental Officers’ Group—Scottish Division.— 
Annual Meeting, Midlothian County Rooms, George IV Bridge, 
Edinburgh, 2.30 p.m. 


Dinner and 
Dinner, 7.30 p.m 


Tuesday, October 19 
Kingston and District Section.—Langham Restaurant, 
Street, Kingston, 3 p.m. 
in Dentistry and Medicine,”’ Dr. 


High 
“ The Uses and Limitations of Hypnosis 
A. A. Mason 


University of Manchester—Turner Dental School.— lhe 
F. C. Wilkinson Commemoration | -ecture in the Arthur Worthington 
Hall of the University, 5.50 p.m. *On Designing Dental Educa- 
tion,” Sir Wilfred Fish. 


Wednesday, October 20 
Hounslow and Twickenham Section.—Annual 


Meeting 
Jolly Gardeners, Isleworth ,8.30 p.m. Dinner 7 p.m. 
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Communications with regard to editorial business should 
be addressed to THE EDITOR, ARITISH DENTAL 
JOURNAL, 1% Hill Street, Berkeley Square, London, W.1. 
py : Grosvenor 2761. Telegrams: “ Bridention,” 
Audley, London. 

Original Articles and Letters submitted for 
are presumed to be offered to the British Dencal 
unless the contrary is stated. 


ADVERTISEMENTS should be addressed to the Adver- 


tisement Manager, 13, Hill Street, Berkeley Square, London 
W.1. Telephone: Grosvenor 2761. 
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ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 
13, Hill Street, Berkeley Square, London, W.1. 
Telegrams: “ Bridention,”” Audley, London. 
Telephone Nos.: GROsvenor 1592, 1593. 
Journal Office: GROsvenor 2761. 

Scottish Office: 8, High Street, Renfrew. 
Telephone No.: Renfrew 2133. 
Dentists’ Provident Society and Dentists’ Insurance 
Committee. 

20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No.: GROsvenor 1172. 


BENEVOLENT FUND 

The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 
ledges receipt of the following : 
Donations 

Paisley and District Section of West of Scotland Branch, £118s. 6d.; 
A. A. Campbell, 11s. 
Legacy 

Henry Dagger, £1,000, and interest thereon, £55 9s. Od. 
Renewed Covenant 

A. Whalley. 
Waste Amalgam 

M. Cleland, F. G. Davies, G. V. Ledger, F. S. Machin, Watford 
Section, L. A. Wyborn. 
Lead Foil 

R. G. L. Coe, G. V. Ledger, Messrs. M. D. McIntosh, W. Smellie 
and R. F. Hoar, Watford Section. 


By the latest sale of waste amalgam a further sum of £40 19s. 8d. 

realised making a total of £6,882 10s. 10d. Will members 

who have any considerable quantity of waste amalgam or lead foil 

kindly forward this in separate parcels to the Honorary Treasurer 

of the Benevolent Fund, 13, Hill Street, Berkeley Square, London, 
W.1, at their early convenience. 


Elections to Representative Board 
East oF SCOTLAND BRANCH 


Mempers of the Branch are requested to send nomina- 
tions for three Representative Board Members, one of 
whom must be a Dentist 1921. Each nomination should 
be signed by at least three members, and forwarded to 
the Hon. Branch Secretary, A. G. Davidson, 32, Royal 
Circus, Edinburgh, 3, not later than November 30, 1954. 
It is essential that each nominee should have signified his 
willingness to serve. In the event of more than three 
nominations being received a ballot will be held at the 
Annual General Meeting of the Branch on Wednesday, 
December 22. 


Study Circles and Courses 
METROPOLITAN BRANCH STUDY CIRCLE 


Minor Oral Surgery.—A Course of six lecture-demon- 
strations is being given by Mr. D. Downton on Wednes- 
days at 7.30 p.m., commencing November 17, 1954. 
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The first meeting will be held at the Eastman Dental! 


Hospital, Gray's Inn Road, W.C.1. 

The course is limited to six members. Fee £3 10s 
Application should be made to Mr. M. Ritblat, 581, 
Finchley Road, Hampstead, N.W.3. 


P.D.O. Group Notes 


At this time of the year Honorary Secretaries of 
Divisions suffer from annual headaches in planning 
subjects for meetings for the winter, preserving a fleeting 
hope of staging something new and dynamic. Successes 
of this sort are not come by easily and the well-tried and 
less exciting subjects must take their rightful place 
Preventive dentistry has been part and parcel of the 
School Dental Service since its beginning, due to the 
concepts of those who brought it into being, and re- 
inforced with its association with preventive medicine 
and the educational system of the country under the 
Local Authorities. The Report of the Child Health 
Committee of the Association provides a good basis for 
meetings this winter and attention is likely to be focused 
on the practical issues arising from the report. A current 
topic of debate is the proposed transfer of the School, 
and Maternity and Child Welfare Dental Services, to the 
Ministry of Health, perhaps under the agis of the 
Regional Hospital Boards as recommended by the 
Priority Classes Committee. The Hospitals Dental 
Service is new and little is really known about it as yet 
and joint debates in Divisions with those engaged in the 
Hospital Service should prove most fruitful. The old 
adage “* better the devil you know than the one you 
don’t”’ lies at the back of everybody’s mind when 
changes are proposed, because a desire to change is 
invariably prompted by a maladaption to that which 
already exists, and sensible people don’t want to jump 
from the frying pan into the fire. The Local Authority 
Dental Service in this country has none to compare with 
it elsewhere in the world and despite its detractors, has 
achieved great successes, not the least of which has been the 
part it has played in allaying fear of the dentist, which was 
once such a terrible thing. Its primary problem has always 
been lack of staff, a difficulty shared with many other 
social services and for which there is no simple remedy 
One of its basic problems is that of lack of promotion 
within the Local Government sphere which deters many 
young men from joining the service. Lawyers, doctors, 
accountants, architects, engineers, educationalists, and 
more recently, buyers and stockists, and also welfare 
experts, can enter the Local Government Service with a 
chance to reach the top of the tree and become Chief 
Officers to a Local Authority. Every man worth his salt 
likes to feel he has a chance to reach the top if he wants 
to. Despite the long and expensive training for dentistry, 
comparable only with medicine, such a path is blocked 
for dentists in Local Government and there are most 
rational grounds for this to be so in that dental health 
is part of general health and well-being and that the 
obvious person to be in final charge should be a physician 
On the other hand the achievement of consultant status 


= 
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in hospitals seems still very closely tied to the achievement 
of medical qualifications in addition to dental. These 
are basic issues which need debate and wide consideration. 
Other matters, such as the relative efficiency of small units 
with local interests depending partly on local finances, 
compared with great national organisations financed 
from overall funds, can provide most useful and interest- 
ing arguments. 
A 


London and Home Counties Division.—-Attention is 
drawn to the Annual Meeting of the London and Home 
Counties Division of the P.D.O. Group, to be held at 
13, Hill Street, on Friday, October 15 next, at 7.30 p.m., 
when Mrs. Penelope Peckos, Head of the Nutrition 
Department, Forsyth Dental Infirmary, Massachusetts, 
U.S.A., will read a paper entitled ** Nutrition during 
growth and development.’’ Mrs. Peckos is a leading 
nutritionist in the U.S.A. and has kindly consented to 
give this lecture while on a visit to this country. A cordial 
welcome is extended to all members of the profession and 
others interested in this important subject in its relation 
to dentistry who may wish to attend. 


COMMITTEE OF ENQUIRY INTO THE 
COST OF THE NATIONAL HEALTH 
SERVICE 


EVIDENCE PRESENTED BY THE BRITISH 
DENTAL ASSOCIATION 


PART I 
Authority of the British Dental Association 


The British Dental Association welcome this oppor- 
tunity of submitting their observations to the 
Committee of Enquiry. In presenting this memo- 
randum the Association act in a dual capacity (a) 
as representing the organised dental profession in 
Great Britain and (+) as representing all dentists 
who provide general dental services under the 
National Health Service Acts. 


With regard to (a) the Association have a current 
membership of 11,500, i.e. a large proportion of the 
15,000 dentists whose names are entered in the 
Dentists Register, kept by the Dental Board of the 
United Kingdom. The Association’s membership 
includes all types of dentists, namely practitioners 
in the general dental services, hospital dental 
officers, consultant dental surgeons, university 
professors and teachers, local authority dental 
officers, dental officers in the armed forces, and 
those in private practice but not participating in the 
general dental services. 


So far as (b) is concerned, the Association in 1951 
established a General Dental Services Committee 
to deal specifically with problems arising in the 
general dental services within the National Health 
Service. Half the members of this new Committee 
are direct nominees of the Association and the 
remaining half are elected by Local Dental Com- 
mittees throughout the country. Local Dental 
Committees are independent committees, set up 
under the National Health Service Act, 1946, who 
may, and often do, include non-members of the 
Association. 

It can therefore be claimed with every justification 
that the British Dental Association represent not 
only all dentists providing general dental services, 
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whether members of the Association or not, but the 
whole dental profession in the United Kingdom. 


PART II 


The Prevalence of Dental Disease and Its Relationship 
to General Bodily Health 


5. Dental disease is the most common of all diseases, 
and indeed there are few human beings in civilised 
communities who are not at any given moment 
suffering from it in one form or another. Un- 
fortunately the seriousness of this state of affairs 
is not realised by the general public, nor is it likely 
to be until expenditure on efforts to reduce the 
incidence of dental disease and on dental health 
education is recognised as being even more essential 
than expense incurred in the relief of the disease 
after it has become established. 


Even more regrettable is the fact that the general 
public fail to realise the ill-effects of diseased teeth 
and gums on bodily health, yet this relationship 
certainly does exist and there can be little doubt 
that it is the cause of considerable expenditure on 
the medical side of the National Health Service. 


In 1925 the British Dental Association, when 
presenting evidence to the Royal Commission on 
National Health Insurance, stated that there was 
ample medical and dental literature to show that 
the bad condition of the teeth of the people con- 
stituted a danger to health and even to life. It was 
therefore contended that it was a grave mistake to 
embark upon any campaign against general disease 
while neglecting one of the “ chief outposts of 
preventive medicine.” The force of these remarks 
is as great now as in 1925. 


The views of the Association were fully supported 
by other bodies who submitted evidence to the 
Royal Commission on National Health Insurance, 
notably by many of the Approved Societies. The 
memoranda submitted by the Societies emphasised 
the importance of oral health as a means of main- 
taining bodily health and stressed that expenditure 
on dental care and attention undoubtedly meant a 
saving of money which would otherwise have been 
spent on medical treatment. The position un- 
fortunately improved little if at all as the years went 
by and the following extract from a memorandum 
presented in May 1942 by the British Dental 
Association to the Interdepartmental Committee 
on Social Insurance and Allied Services makes 
interesting reading: 

“* The Departmental Committee on Sickness 
Benefit Claims (1) stated that ‘ in a very large 
group of cases on which benefit was paid no 
permanent cure was possible until the teeth had 
been attended to." One of the largest Approved 
Societies, the Prudential (2) stated that * neglect 
of teeth troubles was the cause of quite half the 
ill-health found among the industrial classes, of 
which a large majority occurred in young women.’ 
The Industrial Federation of Women Workers 
(3) attributed many claims to the absence of any 
provision for dental treatment. The experience 
of Insurance Committees under the National 
Health Insurance Acts indicated that anemia, 
gastric troubles, debility, tonsillitis, neurasthenia. 
and rheumatism were attributable to or aggra- 
vated by defective teeth.” 
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Dental treatment under the National Health 
Insurance Acts was an additional benefit and not a 
statutory one and the great majority of those 
entitled to this benefit were required to contribute 
to the cost. As a result the demand for dental care 
among the insured population was disappointingly 
low and in 1943 and 1944 the Association submitted 
further memoranda to the Interdepartmental 
Committee on Dentistry stressing the need for 
action being taken to improve the position with 
regard to dental health. 


When the relationship of dental health to bodily 
health is recognised, it cannot be denied that 
expenditure on dentistry in the National Health 
Service is completely justifiable and conversely 
that parsimony in this direction is manifestly false 
economy because it inevitably leads to much 
greater expenditure in the Health Service later on. 


PART Ill 
The Economics of the General Dental Services 


One of the first essentials in the National Health 
Service should be the institution of measures to 
reduce the incidence of disease. Facilities should 
therefore be made available and adequate financial 
assistance given for research into the causes of 
dental disease and the evolution of therapeutic 
measures to prevent it. In the latter connexion 
attention is drawn to the Report of the United 
Kingdom Mission on the Fluoridation of Domestic 
Water Supplies in North America. The Association 
urge that steps be taken without delay to investigate 
the desirability of introducing fluoridation in this 
country. 


Equally important as a preventive measure is the 
education of the public to take a pride in and there- 
fore proper care of the teeth. To this end it is 
strongly recommended that there should be insti- 
tuted a thorough and continuous campaign to bring 
home to the public the good that can be achieved 
by maintenance of oral health. 


The proposals contained in the two preceding para- 
graphs must necessarily involve the expenditure of 
public funds but it is the contention of the Associa- 
tion that money expended in these directions would 
be money wisely spent. The value of research need 
hardly be stressed. The greater the knowledge of 
the causes of dental disease, the greater are the 
possibilities of preventing or controlling it, 
thus tending to reduce the cost of treating dental 
conditions. A successful campaign in dental health 
education would increase the demand for dental 
care with consequent increased cost to the State but 
it cannot be too strongly emphasised that improve- 
ment in oral health would tend to reduce bodily 
illness, resulting in a considerable saving in the cost 
of the National Health Service, 


Part I, Section 1, of the National Health Service 
Act, 1946, states that it is the duty of the Minister 
of Health to “‘ promote the establishment in 
England and Wales of a comprehensive health 
service designed to secure improvement in the 
physical and mental health of the people of England 
and Wales and the prevention, diagnosis and treat- 
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ment of illness.” A similar duty is placed on the 


Secretary of State for Scotland by the National 
Health Service (Scotland) Act, 1947. It will be 
noted that the word “ prevention’ precedes the 
words “* diagnosis and treatment”: this is only 


right and proper, but unfortunately in fulfilment 
of the Ministers’ obligations under the two Acts, 
the prevention of dental disease has not been 
accorded the priority which is desirable. It may be 
contended that dental health education and propa 
ganda have received the attention of the Ministry of 
Health, but in the view of this Association such 
action as has been taken in this field has been 


totally inadequate, and the beneficial results 
achieved have been negligible. 
The proposals relating to dental research and 


dental health education are essential preliminaries 
to what should be the ultimate aim of the 
National Health Service, namely the provision of 
dental treatment to all who need it free of charge. 
To provide such treatment free of charge may be 
an ideal impossible of immediate fulfilment. 
Nevertheless, it should remain the ultimate aim 
because absence of financial obstacles will encourage 
the individual to secure and maintain healthy teeth 
and gums and when every person does in fact 
secure and maintain oral health there is bound 
to result an improvement in the general health 
of the people. 


It may not be realised to how great an extent the 
original conception of the National Health Service 
in so far as dentistry is concerned has been sub- 
jected to variation during the past five years. What 
has been done is outlined in the succeeding para- 
graphs and it can scarcely fail to be realised how 
the effects of the action taken have varied from 
embarrassment to the Exchequer to dissatisfaction 
to the public and frustration to the profession. The 
net result has been harmful to the dental! service 


The expenditure on the general dental services has 
been arbitrarily reduced year by year since 1948, 
but the Association maintain that this reduction is 
the reverse of true economy. Here it is desirable to 
explain that when the National Health Service came 
into operation, practitioners rendering general 
dental services were paid on a Scale of Fees which 
was designed to implement the recommendations 
made by an independent committee under the 
Chairmanship of Sir Will Spens. The initial 
demand for dental treatment was so great that 
after adopting temporary economy expedients, the 
Government of the day introduced a new Scale in 
June 1949 which represented on an average a 
reduction of 20 per cent in the fees payable under 
the original Scale. This was followed in May 1950 
by the introduction of a Regulation effecting a 10 
per cent overall cut in the 1949 Scale of Fees, and 
subsequent reductions in Government expenditure 
have been achieved as the result of the National 
Health Service Acts, 1951 and 1952. Under the 
1951 Act patients are required to pay half the cost 
of dentures and under the latter Act all except those 
in the priority classes (expectant and nursing mothers 
and persons below 21 years of age) are required to 
pay up to £1 towards the cost of treatment. 


The combined effect of the above expedients is 
shown in the table which follows: 


10. 
15. 
16. 
17. 
14. 
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Annual Payments to Practitioners in England, 
Scotland, and Wales 
Totals 
£ £ 
.. 46,600,000 
.. 44,030,000 
34,100,000 
1,900,000 . 
36,000,000 
Payments by State 20,300,000 
Payments by patients 10,800,000 
31,100,000 
1953-1954 Payments by State 22,000,000 
Payments by patients 6,700,000 
28,700,000 


1949-1950 Payments by State 

1950-1951 Payments by State 

1951-1952 Payments by State 
Payments by patients 


It may have been presumed that the 1951 and 1952 
Acts would bring about a saving to the State in 
payments for dentistry merely by the public paying 
amounts which would otherwise have been paid by 
the State, but in fact, as will be apparent from the 
above table, the saving has been very much greater 
for the simple reason that the imposition of charges 
> many patients from obtaining the treatment 


In the view of the Association it is highly desirable 
that as circumstances permit, charges should be 
reduced step by step until they are finally abolished. 
The Association nevertheless take the view that 
until that time arrives public funds expended on 
dental care should be utilised to the best advantage, 


and under existing conditions this is not the case. 
Apart from the points that have already been 
made, it should be borne in mind that at present 
there is no obligation on a patient to undergo 
treatment to a greater extent that he desires. In 
many instances the patient is unwilling to undergo 
all the treatment necessary to produce dental fitness, 
and it is highly questionable whether the option 
given to the patient is in his own interest or in that 
of the State. Insistence by the patient on having 
only part of the treatment necessary almost in- 
variably entails a wastage of public money, because 
the ill-effects on the bodily system of diseased teeth 
left untreated in the mouth more than counteract 
the good resulting from any partial treatment 
given. The British Dental Association therefore 
contend that it is desirable to make comprehensive 
treatment for all available without charge on con- 
dition that it is indeed comprehensive, that is that 
the patient agrees to undergo all treatment necessary 
to secure dental fitness. So long as it is deemed 
necessary to impose charges for treatment, they 
should be restricted to cases where patients are 
short-sighted enough to refuse full treatment. 


As shown above, it is easy to effect a reduction in 
expenditure on the general dental services: so easy 
in fact that the temptation must always be there for 
any Government to ignore the issue of health at 
stake and to reduce expenditure on dentistry because 
of the administrative simplicity of so doing. 


The Association are not entirely satisfied with the 
present method of remuneration of general dental 
practitioners, which appears to lend itself to 
arbitrary fluctuations to the detriment of the dental 
service. It is considered that alternative methods of 
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remuneration should be explored: one alternative, 
for example, might be a system whereby, after 
agreement between dentist and patient as to the 
cost of treatment, an agreed proportion of the cost 
would be met by the Government. 


It will doubtless be appreciated that the provision 
of a comprehensive dental service for all depends 
not only on financial considerations but also on the 
dental man-power available in the country in 
relation to the demand for dental care. So long as 
the demand rate does not greatly exceed its present 
level there would appear to be no shortage of 
dentists in- the United Kingdom. If the charges 
were lifted and the demand reached the 1948 level 
again, dental practitioners would undoubtedly 
strive to meet that demand as assiduously as they 
did in the early days of the National Health Service. 
It is possible, nevertheless, that there might at first 
be insufficient practitioners to give treatment to all 
who sought it as speedily as could be desired, but 
the situation would ease as time went on and 
ag which had been neglected were restored to 
Ith. 


In this connexion it is desirable to draw attention to 
a plan which envisages the employment of ancillary 
workers to undertake certain types of dental opera- 
tions. Here it should be explained that under the 
provisions of the Dentists Act 1921 it is lawful for 
a type of ancillary worker known as an oral 
hygienist to engage in minor dental work such as 
cleaning and polishing teeth under the supervision 
of a registered dentist. The plan referred to, how- 
ever, contemplates the introduction of new types 
of ancillary workers who would be permitted to 
interfere surgically with the living tissues of the 
mouth and to undertake the filling of teeth and the 
extraction of children’s teeth. It will be seen that 
these persons whose period of training would be 
limited to two years, would be permitted to carry 
out much of the normal work of a dentist, whose 
course of study lasts nearly five years. Apart from 
the dangers to the public inherent in such a proposal, 
its implementation would inevitably result in 
serious curtailment of recruitment to the dental 
profession, as it is obvious that some young people 
who in present circumstances might contemplate 
taking the five-year dental course of study, would 
be tempted to shorten their labours by taking 
instead the two years ancillaries course. Further 
deterioration in the recruitment situation, which 
has been worsening for some time, could only lead 
eventually to disruption of the dental service, which 
is a fundamental part of the health service as a 
whole. 


Moreover there is convincing evidence to show that 
the creation of a new class of dental operator would 
be financially unsound. In New Zealand, where 
such persons have been employed for thirty years, 
the working life of a female operating ancillary 
worker has been found to be about one-quarter of 
that of a qualified dentist, owing chiefly to the 
marriage rate. Most ancillaries in this country 
would no doubt also be women, and it is self- 
evident on comparing the prospective working life 
and also the normal period of training of such 
ancillary workers with those of dentists, that it is 
in the financial interests of the country to extend 
facilities for, and concentrate on, the training of 
dentists rather than ancillaries of the New Zealand 
type. 
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26. 


29. 


PART IV 
Priorities 


As has been stated the Association consider that it 
is undesirable from the viewpoint of national health 
and wasteful from that of national economy for 
obstacles to be placed in the way of the general public 
obtaining dental attention. Nevertheless it is recog- 
nised that successive Governments have deemed it 
necessary to secure immediate reduction of expendi- 
ture by introducing measures which have resulted in 
a lessening of a demand for treatment, and while 
the Association think that this policy has been 
wrong they have certain observations to make on 
the situation which the measures in question have 
created. 


Under the National Health Service Act, 1952, 
expectant and nursing mothers and all persons below 
21 years of age are entitled to receive free treatment. 
When the Association made representations to the 
Government concerning the 1952 Act before it 
became law, they pointed out that individuals were 
most prone to dental disease up to the age of 25 
years and that therefore if any age limit had to be 
imposed, the age should be that mentioned and not 
16 as originally envisaged in the Bill. The Govern- 
ment conceded the point to a degree and amended 
the age limit to 21. That was encouraging but 
unfortunately it did not entirely meet the situation 
and the Association still take the view that the age 
limit should be raised to 25. 


PART V 
Dental Service in Hospitals 


Within the hospital service both general dental 
treatment and consultant dental treatment are at 
present provided, but only to a very limited degree. 
The former treatment is normally confined to 
patients in long-stay hospitals and to such treatment 
as may be considered essential for patients receiving 
medical or surgical treatment. Consultant treat- 
ment is provided both for cases of abnormal 
difficulty referred by general practitioners and also 
for dealing with conditions of a seriousness which 
requires the most expert attention. 


In either case, the provision of dental treatment 
should be regarded as an economy because it is 
essential for the satisfactory completion of medical 
and surgical treatment and can shorten materially 
the stay of many patients in hospital thus allowing 
more economic use of available beds. Experience 
has clearly shown that, in the absence of adequate 
dental treatment for the removal of oral sepsis and, 
where necessary, the provision of artificial dentures 
to make adequate mastication possible, medical 
treatment alone is frequently unavailing. 


Wherever possible the essential treatment of patients 
should be carried out prior to admission, thus 
economising on hospital beds and the expenses 
inevitable to in-patients. Patients awaiting ad- 
mission to hospital are now less inclined, owing to 
the effect of charges, to obtain essential dental 
treatment prior to admission, with the result that 
in many cases this has to be provided in hospital 
before surgical or medical treatment can effectively 
be commenced. 
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The most important economy which could be 
effected in connexion with hospital denta! treatment 
is the provision of conditions which will enable the 
hospital dental service to function efficiently. At 
the present time, most hospitals are deficient in 
essential dental equipment, and facilities for dental 
operations are, in many cases, far from being 
suitable or proper. The time of many hospital 
dentists is wasted and their potential output re- 
stricted, owing to the absence of suitable and 
properly trained dental attendants, both for 
record-keeping, etc., and for chairside assistance 


The recognition of the value of adequate dental! 
services in hospitals is a comparatively recent 
development and in only a few hospitals can it be 
said chat an adequate service exists. No curtailment 
of existing services should be contemplated 
instead there should be an immediate expansion of 
those services by the appointment of additional! 
dental officers and the provision of improved 
facilities to ensure the maximum efficiency of their 
work. It is vital that an adequate hospital dental! 
service, including an adequate service in the con 
sultant range, be achieved in the near future, and 
that proper provision be made to obviate the 
difficulties which will otherwise arise very soon 
when numbers of men of advanced years retire at 
more or less the same time. Unless the necessary 
action is taken, there is grave danger that the whole 
of the hospital dental service wil! be faced with a 
crisis which cannot be otherwise than disastrous to 
the hospital service as a whole. Were such a crisis 
to come, it could result in nothing but waste and 
it is, therefore, submitted that nothing should be 
done at the present time to hamper the progressive 
development of dental service in hospitals. 


Part VI 
Possible Economies in the Health Service 


(i) By Prevention of Dental Disease. 


33. 


34, 


35. 


There can be no doubt that substantial long-term 
economies can be effected if action is taken not 
simply to combat but also to prevent dental! disease 
Reference has been made earlier in the memorandum 
to the fluoridation of water supplies and all! that 
requires to be said here is that if fluoridation is 
introduced in Great Britain and the dental! health of 
the public improves to the same extent as is claimed 
to be the case in the United States and Canada, 
the need for dental treatment will be lessened and 
the cost to the nation will be reduced. 


The Association consider that dental research 
should be regarded as an essential field for the 
expenditure of national funds. Emphasis has been 
laid previously on the priority which should be 
accorded to the prevention of disease, and the 
relationship between improving standards of 
dental heath and reducing expenditure has also 
been stressed. 


Reference has also been made earlier to the 
desirability of expenditure on dental! health educa- 
tion and dental health propaganda. To restrict the 
spending of money on such measures is short- 
sighted: the public should be urged by every avail- 
able means, e.g. the Press, television, sound broad- 
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casting, and the cinema, to safeguard their dental 
health. Genera! adoption of preventive measures 
advocated would lead, in course of time, to a 
reduction in the demands on the general dental 
services. 


(ii) By Other Means 
36. The Association consider that substantial long- 


term economies in the National Health Service can 
best be effected by concentration on the dental 
health education and the dental care of children. 
It is felt most strongly that the present divided 
administrative control of the School Dental Service, 
and the divided responsibilities of Local Authority 
dental officers, cannot but result in less efficient 
arrangements than would be the case if the Ministry 
of Health alone accepted responsibility for the 
dental welfare of children, not merely while they 
are of pre-school age, as at present, but throughout 
their childhood and early adolescence. 


Until such time as the strength of Local Authority 
dental staffs and the numbers of Local Authority 
dental clinics are sufficient to enable all children 
needing treatment at any given time to receive such 
treatment—a state of affairs which cannot obtain 
for years to come—it should be the duty of Local 
Health and Education Authorities to refer for 
treatment by general dental practitioners the 
children whom circumstances prevent their own 
officers from meee. Unfortunately, at present 
Local Health and Education Authorities are being 
actively discouraged from so doing: indeed, they 
have been informed that such action is not per- 
missible. The official attitude on this question is 
both incomprehensible and indefensible, as not 
only are the dental and bodily health of the neglected 
children suffering, but a bill for remedying the 
ravages of dental neglect during childhood by 
treatment under the National Health Service during 
adolescence or later in life will ultimately and 
inevitably be presented to the Exchequer for 
settlement. 


Economies which may be achieved by the provision 
of dental treatment for hospital patients have been 
referred to in Part V of this memorandum. 


It seems to the Association that there are also two 
ways in which minor economies may be effected in 
the National Health Service. Firstly it is suggested 
that the possibility of amalgamating some of the 
smaller Executive Council areas should be investi- 
gated. There are Executive Councils which cover 
very small areas and have very few dentists and 
relatively few doctors on their lists. While the 
desire of such Councils for continued independence 
is understandable, it might be found that amalga- 
mation would be beneficial from the point of view 
of national economy and ease of administration. 
It is not felt that any real hardship would be caused 
to patients if amalgamation took place because 
very few people visit their Executive Council offices. 
The Association suggest that the proposal should be 
looked into as one which might have worth-while 
financial results, 


The Association also consider that Regulation No. 
22 of the National Health Service (General Dental 
Services) Regulations, 1948, is now defective and 
requires some revision. The original purpose of 
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this Regulation was to penalise the patient whose 
dentures required replacement owing to personal 
carelessness, in that he was expected to contribute 
towards the cost. The introduction of the 1951 Act, 
which required that half the cost of dentures should 
be paid by patients, did not amend this Regulation 
so that it now often operates in the reverse direction 
since the patient whose dentures require replace- 
ment owing to an accident in which personal care- 

ness is not involved is now in the privileged 
position of not having to contribute anything 
towards the cost. It is absurd for the State to con- 
tinue to underwrite every patient against any con- 
ceivable form of accident (other than personal 
carelessness) which results in his requiring new 
dentures without expecting him to make some con- 
tribution towards the cost. 


Regulation 22 should be revised in the light of the 
1951 Act so that instead of allowing the Executive 
Council to decide whether a patient shall pay some- 
thing towards the cost of replacement, or shall not 
pay anything at all, the power of the Executive 
Council should be limited to deciding whether the 
patient pays the normal charges for replacement or 
if careless pays more than the normal charge. 


It is also suggested that the proviso in Regulation 22 
dealing with hardship should be looked at carefully. 
Executive Councils often have not the proper 
experience or machinery for making enquiries into 
patient’s means when the patient appeals on the 
grounds of hardship against a decision that he must 
make some payment towards a replacement. There 
is frequently no method of checking a patient’s 
statements, and if he makes his circumstances 
sound sufficiently distressing, he is sometimes 
excused part or all of the amount which the Council 
had previously decided that he ought to pay. 


Summary 

It is the Association’s opinion that the financial allo- 
cation for dentistry is at present too smal! and that a 
sound National Health Service can only be built on 
a full realisation of the value of dental health to 
general health and the necessity for dentistry to be 
provided by a contented profession. The long-term 
effect of this policy cannot fail to lessen ill-health 
and thereby reduce costs in all other branches of the 
Health Service. In conclusion, the Association again 
emphasise that the arguments brought forward in 
this memorandum are intended to show that 
expenditure of funds on dental research, dental 
health education, dental health propaganda and 
dental treatment is true economy. 


Conclusions and Recommendations 


(1) Ample evidence exists to show the relationship of 
dental fitness to general bodily health (Paras. 5—9). 


(2) The dental service is considered to be a most 
unsuitable field for the exercise of economy measures, 
for these can only result in much of the good which has 
been done at public expense being wasted in following 
years (Paras. 8, 10 and 43). 


(3) Active encouragement and financial aid should be 
given to dental research (Paras. 11, 13, 34 and 43). 


(4) The Report of the United Kingdom Mission having 
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shown the possible value of fluoridation of water supplies 
as a means of preventing dental disease, experiments in 
Great Britain should be carried out as speedily as 
possible (Paras. 11 and 33). 


(5) Expenditure on dental health education and 
propaganda is essential (Paras. 12, 13, 14, 35 and 43). 


(6) The ultimate aim of a National Health Service 
should be to provide comprehensive dental treatment to 
all who need it entirely free of charge (Paras. 15 and 20). 


(7) Charges should be reduced step by step as circum- 
stances permit and should ultimately be abolished 
(Para. 20). 


(8) So long as it is deemed necessary to impose 
charges for treatment, such charges should be payable 
only by those persons who refuse comprehensive treat- 
ment (Para. 20). 


(9) The introduction of new classes of operating 
ancillary workers would be wasteful of man-power and 
finance and would seriously discourage recruitment to 
the dental profession (Paras. 24 and 25). 


(10) The basic minimum liability which the State 
should accept is to provide treatment without charge to 
expectant and nursing mothers and to all other patients 
during the years when they are most subject to dental 
disease, i.e. up to the age of 25 (Paras. 26 and 27). 


(11) Everything should be done to expand the Hospital 
Dental Service as rapidly as possible (Paras. 28-32). 


(12) The School Dental Service should be placed under 
the control of the Ministry of Health (Para. 36). 


(13) Local Health and Education Authorities should 
be encouraged to assist parents of children who cannot 
be treated by Local Authority dental staffs to secure for 
such children the treatment they require in the surgeries 
of general dental practitioners (Para. 37). 


(14) The possibility of reducing the number of Execu- 
tive Councils is worthy of investigation (Para. 39). 


(15) Regulation 22 of the National Health Service 
(General Dental Services) Regulations, 1948, should be 
revised in the light of the National Health Service Act, 
1951 (Paras. 40-42). 


In submitting this memorandum the Association have 
dealt with matters which seem to them to be of importance 
and have not gone into points of detail. They would 
appreciate the opportunity of giving oral evidence to the 
Committee of Enquiry and of explaining any points in 
the memorandum which may seem to require elucidation. 


Correspondence 


Association Policy.—I am indeed sorry that the wording 
of Mr. Bell’s resolution has left a loophole for the 
Association to continue its undemocratic policy regard- 
ing the Dentists Bill. Mr. Bell’s resolution was to voice 
the members’ dissatisfaction with the Association’s 
policy as outlined by the vice-chairman of the Council, 
and the resolution was passed by a large majority, but 
the vice-chairman of the Council has stated that “ had 
the resolution contained such words it would have met 
with strenuous opposition of the Board and of the 
Council,” thereby reaffirming the Association’s un- 
compromising attitude towards the wishes of the 
majority of its electorate. This is an astounding state of 
affairs. Why should the Board or the Council be 
strenuously opposed to the wishes of the profession ? 
This is not dem On these grounds alone a 
Having been fore- 


referendum should be demanded. 
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warned of the Association’s attitude the obvious thing 
for the framers of the Dentists Bill to do is to introduce 
a Bill embodying their wishes, and in order that these 
should not be interfered with, to introduce clauses that 
the Association may be permitted to attack and amend 
and be satisfied. The Association will then return to tell 
its members that they have secured amendments and 


expect us all to feel grateful. The attitude of the Associa- 
tion all along has been one of compromise, and as a 
consequence we have been forced to continue to com- 
promise. The introduction of ancillary workers would 
not be “ a disaster to the profession,” but the acceptance 
of such an eventuality would. The vice-chairman also 
refers to a “ betrayal of the public.”” Are not children 
counted in that category ? The public which the Associa 
tion seeks to protect knows better how to take care of 
itself than does the Association its members. The public 
is not so gullible as the Association appears to think 
Let the public know that the Dental Association refuses 
to compromise on this Bill. The Association will then be 
in the right and only in this way can the public be pro- 
tected. Finally, why should the dental profession share 
the responsibility for a measure to which they are 
utterly opposed ?—CHARLES DILLON, Caladh, Fort 
William. 

Association Policy.—I have read the letter from Mr 
Balding and the explanation given in the report of the 
Representative Board meeting; yet one point still remains 
unanswered. What type of honesty or integrity of pur- 
pose is it, that claims absolute objection on a matter of 
principle while permitting co-operation and the giving of 
advice in the event of the objectionable becoming 
reality ?—KeirH HOLMAN, Junction Lane, Burscough, 
Ormskirk. 


Association Policy.—I was so taken aback when | 
read Mr. Balding’s reply to Mr. Bell’s letter in the 
Journal of September 7, that I must ask to be allowed 
a little space in your columns in which to comment on 
the situation. 

In the first place, I feel — the meaning behind Mr 
Bell’s resolution is amply clear, and it is quite unjust of 
Mr. Balding to make capital out of Mr. Bell’s unfor- 
tunate lapse of words in not blocking every loophole 
when proposing his resolution. 

For Mr. Balding’s benefit I will re-state the meaning 
of the resolution as understood by the overwhelming 
majority of the profession. “* The very principle of the 
ancillary worker in dentistry is abhorrent, and no honour- 
able man would disgrace his character by having anything 
to do with the introduction of such workers. Further, as 
the British Dental Association may be considered as the 
guardian of public dental health, it is not only essential 
but the duty of the Association to do its utmost to ensure 
that such workers are not introduced.” 

This means fighting the passage of the Bill with every 
available weapon, and then, if the Government insists on 
continuing with its disgraceful plans, to make it 
impossible for them to bring them to fruition by refusing 
to co-operate in the training or supervision of these 
workers. In only refusing to co-operate so far, and then 
making a compromise, Mr. Balding is playing into the 
Government’s hands and failing in his duty both to the 
profession and the public. But then perhaps Mr. Balding 
does not feel himself either inclined or well enough 
equipped to lead the profession in a comprehensive cam- 
paign against the introduction of ancillary workers. If 
this is the case, then the only course left open to him is 
obvious. He should resign.—Perer GLAZEBROOK, 
Salisbury House, 204, Hammersmith Road, London, 
W6. 
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Association Policy.—Mr. Balding’s letter in your 
issue of September 7, 1954 (in reply to Mr. Bell) reminded 
me of a statement by a famous anthropologist. In 
describing the customs of one of the lesser known South 
Pacific islands he stated that a man condemned to die 
was given the option of choosing the manner of his 
death. I hesitate to enter the discussion re ancillaries 
further because there are so many angles to this question 
that I appear to be quite ignorant about. 

I would—for instance—like to know how the training 
and placing of ancillaries would be accomplished in face 
of the firm opposition of the B.D.A. 

I would suggest that a little less of the spirit of com- 
promise and a little more aggressiveness on the part of 
the B.D.A. would give comfort to the majority of its 
members.—H. Y. McCartuy, Senr., Vale House, 188, 
Duckworth Street, Darwen. 


Resignations.—For years there has been a gap in the 
B.D.A. between the active workers and the rank and file. 
The feature in the Journal (July 20, Supplement, p. 9) 
about resignations strengthens this view, as does a recent 
circular sent by a new dental organisation, which strongly 
attacks the B.D.A. 

Immediate action should be taken to broaden the basis 
of election to the Representative Board and Branch 
Councils of the B.D.A. Each Branch should be sub- 
divided into voting constituencies. Candidates for election 
should belong to their own constituency. When elected 
they should keep in touch with their own group of 
electors.—C. NN. Jerrries, 704, Kingstanding Road, 
Birmingham, 22c. 


Partnerships in Dental Practice.—As far as I can 
gather een | the B.D.A. and the dental firms, there 
appears to be only one type of partnership in dentistry. 
This type has been proved over many years in the past, but 
its many disadvantages are magnified by the N.H.S. 

Among the many reasons for partnership failure or 
unhappiness, the most important are the difference in 
earning capacity of individuals and the holding of part- 
time hospital appointments which can be considered 
by the other partner a financial loss to the practice. 

Now I should like to know if two or more dentists 
have worked out an arrangement where each runs a 
separate practice under the same roof, sharing all 
running expenses and helping each other during holidays 
and sickness. 

Although many senior partners may frown at this 
suggestion, it is obvious that today a dentist who works 
alone is paying more overheads than he can afford, 
while a dentist under the old partnership rules tends to 

“ work to rule” of the slowest or laziest member of 
the partnership.—D. F. Guass, 4, Elwick Road, Ashford, 
Kent. 


B.D.A. Model Agreement.’’—I note with some con- 
cern your comments in the article ‘“* Employment of 
Assistants ” under ** Notes and Comments ” in the issue 
of July 20, and I would like to draw your attention to 
the marginal notes of the model agreement opposite 
clause nine. 

It will be seen that the law does not allow a practitioner 
to protect himself against all competition from an ex- 
assistant but only permits him to protect his own good- 
will. 

Any agreement, especially a written one, should 
protect both parties equally from the unscrupulous acts 
of either. 

As the model agreement now stands the assistant 
has no protection from the arbitrary use of clause nine. 
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Would it not be possible for the Association to modify 
this clause which in its present form tells heavily against 
the assistant ?—‘* AN ASSISTANT.” 


WITHOUT COMMENT 


* THROUGH the inclusion of a dentist in the Joint 
Co-ordinating Committee for Promoting Health Educa- 
tion in the Public Schools, Arkansas dentists have a direct 
line of communication with both the State Department 
of Education and State Department of Health. The 
committee is an official body appointed by the governor 
to formulate programs that will be of direct benefit to 
Arkansas citizens. 

* The state commissioner of education in Arkansas 
has sent a letter to every school administrator in that 
State to acquaint him with a form for a school excuse 
slip officially approved by the Arkansas State Dental 
Association and the Arkansas Departments of Health 
and Education.” 


_ From the American Dental Association's “* 
lights,”” Fuly 1954. 


* Local Health Authorities had difficulty in obtaining 
sufficient dental officers to carry out these duties to their 
satisfaction. In the course of the year meetings were 
held with the School Health Authority for Stirlingshire 
with a view to introducing some arrangement whereby 
general dentists could assist with the treatment of school 
children. Unfortunately these negotiations did not 
succeed because the local authority were advised that 
such arrangements would not be in order.” 


From the Executive Council Report for the Counties of Stirling and 
Clackmannan, March 1954. 


Dental Health High- 


NEW MEMBERS 


(B.B.O.) ADAMS, John McConnell, L.D.S.Belf.. cio R. D. 
Bookless, 179, Kings Road, Reading, Berkshire. 
(Y.) Eric, B.Ch.D.Leeds, 16, Roman 
eed 
(Essex) DIRKIN, Ronald Frater, L.D.S 
Ilford, Essex. 
(W.L.) FLANAGAN, Ivy (Mrs.), 133, Liverpool 
Road, Warrington, Lancs. 
(M.H.) Colin Sidney, B.D.S.Lond., L.D.S.Eng., 
ewnham House, London Road, Stanmore, Middlesex. 
(S.W.) LEWIS. Sidney Arthur, L.D.S.Eng., 20/22, Queen 
(W.S.) William Thomson, 
(W.L.) 
(M.) 
(M.) 
(W.S.) 


Avenue, 


Durh., 137, The Drive, 


Dentists Act, 


Street, Cardiff. 

MacCULLOCH, B.D.S.Glasg., 
6, C a Street, Coatbridge, Lanarkshire. 

METCALF, Kenneth Edward, L.D.S.Lpool., 17b, 
Sefton Park Road, Liverpool, 8. 

O’CONNELL, Michael Henry, L.D.S.Eng., 4, Campion 
Road, Putney, London, S.W.15. 

PERLS, Helmut, L.D.S.Eng., 356, 
London, N.1. 

ROBERTSON, Alexander Maurice Fitzmaurice, L.D.S 
Glasg., Marlynn, Balloch Road, Balloch, Dumbarton- 


shire. 
(B.B.O.) ROBERTSON, Kenneth Patterson, 
Beaumont Street, Oxford. 
WATERFALL.,, Philip, L.D.S.Eng., 
Street, C helmsford, Essex. 
WRIGHT, Paul James, L.D.S.Eng., 55, 
Gardens, Edgware, Middlesex. 


Readmission 


(S.C.) SHANKS, James John Duncan, 
Albury Road, Merstham, Surrey. 


Caledonian Road, 


L.D.S.Edin., 


(Essex) Dorset House, Duke 


(M.H.) Whitchurch 


L.D.S.Glasg., 20, 


FORTHCOMING MEETINGS AT HEADQUARTERS 


House Sub-Committee 

Finance Committee 

Council . ie 

Child Senet Health ‘Sub- Committee 
Health Acts Admin. Sub-Committee 


5.00 p.m. 
11.00 a.m. 
9.30 a.m 


September 23 


6.00 p.m 


October 9.30 a.m 


‘4 
22, 
> 
i 
» 24 
1a 
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... for fillings that endure 


FRESH Sigrens and the S. S. White Mercury 
CLEAN Dispenser eliminate guesswork pro- 
ACCURATE portioning and assure correct alloy- 
mercury ratio, because each Sigrens 
a contains the correct amount of True Dentalloy for one 
dispensing of mercury from the S. S. White Mercury 
Dispenser : this ratio being 7} parts mercury to 5 parts 
alloy. 


Sigrens are supplied in | oz. boxes containing a 
continuous strip of 80 hermetically-sealed, dust and 


OUTSTANDING moisture proof transparent envelopes. 


PHYSICAL 
PROPERTIES 


High silver content. 


Flow less than 2.5°,,. 
Crushing strength ex- blir of Creat Dritaintid 
ceeds 50,000 Ibs. per 


sq. in. More than com- 126 Great ely Street, London, W.1. 
with A.D.A. 
pecification No. |. and at MANCHESTER and LIVERPOOL 


Face last matter 


: 
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ECONOMY 


LIGHTNESS 
STRENGTH 


A TYPICAL CASE 
An anterior fracture in an acrylic denture, usually 
between the centrals, is indicative of loss of fit in 
conjunction with a very strong bite. Acrylic 
bases weakened by the fitting of the anteriors to 
the natural gum are particularly prone to it. 
We illustrate such an occurrence 


and 
3 ECONOMIC SOLUTIONS 


(a) A small Magnus Metal strengthener swaged to 
the model having gauze retention. This is 
located immediately behind the incisors and 
lies flush with the fitting surface of the base. 


A full Magnus Metal base when further 
strength is required, or if thinness of the 
plate is an important factor. 


When there is a history of constant repetition 
of fractures, a full Magnus Metal base, with a 
strengthener welded and soldered in the 
anterior region. 


DENTAL Paws & DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE - GEORGE STREET - NOTES HAM 
Telephone. NOTTINGHAM 40374 Telegrams. LATERAL. 


'GHAM 


xxii 
y 
3 
Se 
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4 
a 


September 21, 1954 BRITISH DENTAL JOURNAL xxiii 


There is no substitute for Quality 
therefore .... choose 


ACRYLIC TEETH 


naturally the best | 
made in 14 shades 


— DEMCO 


QUICK-MIX ALLOY 


A superior alloy that combines all the 
characteristics which make for durability— 
solid edge strength, firm structure and com- 
plete freedom from brittle tendencies. 


MIXING TIME — 30 seconds only is re- 
quired for a smooth easy-working mix that 
enables you to make perfect fillings. 
MODELLING TIME —a full 15 minutes 
—generous even for the most complicated 
filling. 


SETTING TIME — | hour only. The fina! 
finishing after 24 hours will give a brilliant 
and lasting mirror-like surface. 

AVAILABLE IN 1 OZ. AND 5 OZ. PACKS 


| 
| 
| 
BROCK HOUSE, 97 CREAT PORTLAND ST. tonDON Wi 
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Over 3,000 Dentists and many Public 


Institutions are regularly using 


TRADE magn 


Antiseptic Gargle and 
Mouthwash Tablets 
430 Tabs. - 56 500 Tabs. - 10! 
1,000 Tabs. 17/- 

6 x 1,000 Tabs. @ 15/- = 90/- inc. Pur. Tax 
Samples and supplies obtainable from : 


TELL PRODUCTS LIMITED 


MANUFACTURING CHEMISTS 


WELBECK WORKS 

93 COBBOLD ROAD 

LONDON, N.W.10 
Telephone: WILLESDEN 6873 


AND FROM DENTAL DEPOTS 


| Children and Invalids. 


Bickiepegs 
Products 


Bickiepeg Broth Bickiepeg Biscuit 


The original veal bone 
and vegetable 
for babies. 


Chu Chu Rusks Hard 
tough rusks. Begin at 


six months. 


Bones Will help pain- 

| less teething and 
broth | comfort baby. Begin at 
| four months. 


Toddlers’ Crusts 
Given at any time after 
six months are invalu- 
able for teaching mas- 
tication. 


_Molamalt with added 
vitamins has essential 
body building prop- 


| erties 


Bickiepegs are used in 
| the Royal Nursery. We 
will be only too pleased 
to send to members of 

the profession samples 
| of Bickiepeg Products. 
| 


for Infants, 


BICKIEPEGS LTD »~% TEWIN ROAD 


WELWYN GARDEN CITY »% HERTS. 


Before the Winter 
Think of Illness 


Can you afford not to have protection of your income 
by insurance in the event of prolonged illness ? 


A non-cancellable contract to provide £20 per week 
after the first four weeks of illness, up to age 65, costs 
as little as 16s. 3d. per week for a dentist aged 30 next 
birthday 


Write for a quotation for your own needs, stating 
(1) age next birthday 
(2) amount of benefit per week required 


(3) how many weeks illness you are prepared to 
meet from your own resources before the 
insurance policy begins to pay out 


On all insurance & finance matters 
consult 


DENTISTS’ INSURANCE ASSOCIATION 


with confidence 


Head 
199, PICCADILLY, LONDON, W.!. 
Telephone: REGent 6677 (5 lines) 
and at Bournemouth 


Mark those of interest, and mail 


HOME & SURGERY BONUS POLICY 
ALL RISKS on Jewellery, — etc. 
ALL RISKS on X-ray (£1%) . ; 
LOSS OF FEES following fire... 
MOTOR—Low rates, high bonus 
PROFESSIONAL INDEMNITY 


SICK PAY FOR STAFF.. 

A PENSION FOR YOUR TECHNICIAN 
HAND DISABLEMENT BY ACCIDENT 
ACCIDENT & SICKNESS—Annual Contract; 
full benefits payable up to 5 years... 
ACCIDENT & SICKNESS—Permanent Con- 
tract—Up to £25 per week up to age 65 


LIFE or ENDOWMENT ASSURANCE 
ASSURANCE OF SCHOOL FEES 
FAMILY PROTECTION wie 

THE CHILD’S CHARTER 


FINANCIAL HELP FOR PURCHASE OF :— 
A HOUSE _... 
OR PARTNERSHIP. 


EQUIPMENT 


. 
| | f 
| | 
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Oral Pathogens 


Tyrosolven lozenges, containing tyrothricin 
and benzocaine, are bactericidal against a wide range 
of pathogenic organisms present in the mouth 
and throat. They also relieve pain and so ease the 


process of eating and swallowing. 


Tyrosolven are recommended to Dental Surgeons as inexpensive, 
efficient antibiotic-anaesthetic lozenges having a 

marked therapeutic effect on inflamed or ulcerative 
lesions of the mucous membrane of the oral cavity. 


Tyrosolven 
LOZENGES 


Available to the public in tubes of 
20 lozenges at 2/6d ; also supplied in 
bottles of 250 for dispensing purposes. 


No Warner preparation has ever been advertised to the public. 


WILLIAM R. WARNER AND CO. LTD - 


Power Road, 
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NEAR EXPOSURE? 
PULP EXPOSED? 


USE CALCIFORM ‘ PP’ 
Ideal for pulpcapping or pulpotomy. Permanent and decid- 
uous teeth. Calcium hydroxide base. Stimulates pulp 
repair. Full instructions. Price 12/6, double size 21/-. 


* * * * 


ROOT FILLING? 

USE CALCIFORM ‘R’ 

An absorbable radiopaque paste. Aids periapical repair, 
Full instructions. Price 12/6, double size 21/-. 


CALCIFORM PRODUCTS LTD., 7 St. James's Sq., Manchester, 2 


LONG & HOLDER 
DENTAL LABORATORY 
22, Alexandra Gardens, Muswell Hill, 
Wide experience of 


ORTHODONTIC APPLIANCES 


both fixed and removable 
First-class workmanship In CROWN & BRIDGE WORK 


STAINLESS STEEL 


and all branches of prosthetics 


MEMBERS Established Telephone: 
S.LMLA, 1927 TUDor 4802 


For all Dental Nurses, Receptionists, 
Secretaries, Hygienists. 


THE BRITISH 
DENTAL NURSES & ASSISTANTS SOCIETY 
2 SUMNER STREET, LEYLAND, LANCS. 


PLEASE SEND APPLICATION FORM 
AND FURTHER PARTICULARS TO: 


Address 


4 4 = 
| 
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SCREWS 


EXPANSION 


- 


SMALL 
( Actual Size) 


REMAIN RIGID 
with 
PARALLEL OPENING 


GLENROSS 


SPRING 
EXPANSION 


TENSION 
SCREW 


Actual Size 


GLENROSS EXPANSION SCREWS 
can be used for every kind of expansion 


Plate, and are particularly suitable for 
the Schwarz Type Plate. 


From Sole Manufacturers : 
GLENROSS LTD. 

RIDING HOUSE STREET, 
LONDON, W.1 


32/34> 


And Trade Distributors: 
Telephone: MUSeum 3211 


Patent Nos. 
641139, 668227 


Registered Design Nos. 
866967, 860918 
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MEDICATED DENTAL PASTE 
50 gm. tube 2/10d. 
Samples Available 
BAILLY LIMITED, LONDON 
Sole Concessionaires 
BENGUE & CO. LTD. 
MOUNT PLEASANT, ALPERTON, WEMBLEY 


How more and more 
dentists do justice to their 
denture artistry 


It’s very disheartening to see a work of art ruined by 
improper cleaning. Many dentists have taken the initiative 
in this matter by starting new denture wearers on the 
30-seconds daily Denclen habit. A little Denclen on cotton 
wool is rubbed over the dentures; this dissolves stains and 
removes discolouration instantly — even from between the 
front teeth. At the same time it preserves the gloss 
Sa) imparted to plastic anteriors by the workroom buff. 
NS Why not introduce Denclen to your patients? 
* When you hand them the professional 
samples we shall be glac to supply, you can 
tell them they can get a whole 3 months’ 
supply at Boots, Timothy Whites or any 
leading chemists 

for only 2/74 


ional samples 

le for your own 
testing and distribution 
fo patients, from... 


KRAUTH CHEMICALS LTD - WEYBRIDGE - SURREY 
Suppliers to the dental profession and trade: 
j. S. COTTRELL & CO., IS-I7 CHARLOTTE STREET, LONDON, 
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Qe YOU 
““Megallium” has proved itself to be the ideal \b 
‘Private Practice Builder’, It has qualities 


making for comfort and enduring satisfaction which have only 
to be explained to the patient to predispose him in its favour. 


Consider these outstanding facts about Megallium: 


A Megallium denture has an esthetic, jewel-like beauty—but, 
more than this, it has a strength out of all proportion to its 
bulk, signifying fine oral performance. 


MEGALLIUM 


Registered Trode Mark U.K. N* 694373. 


The wonderful lightness of a Megallium denture lessens denture 
consciousness and renders it easier to speak in a perfectly 
natural manner. 


Diamond-hard brilliance enables a Megallium denture to retain rE. -\ 
indefinitely a perpetually new finish which does not dull, 
tarnish, or roughen with use. 


* Viscoform ' 
The accuracy of the Megallium Casting Technique gives a ey: Plastic Patterns, 
corresponding accuracy of fit which, allied to the Attenborough , manufactured in 
system of design and construction, assures complete and lasting our own Lab- 
comfort. 


oratories, give 
that finish to our dentures 
which is a pleasure to behold. 


| ‘ 
\e 
ome 
DENTAL MECHANICS & DENTAL BRUSH MANUFACTURERS 
VISCOSA HOUSE - GEORGE STREET :.NOTTINCHAM | 
Te/ephone. NOTTINGHAM 40374 Telegrams LATERAL. NOTI/NGHAM 
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The full range of EQUIPMENT 


will be on show at 


i 
Vv 


THE BRITISH DENTAL TRADE EXHIBITION 
Royal Horticultural Hall, October 26-29th, 1954 
A visit to Stands 38 and 39 will be worth while 


64 NEW CAVENDISH STREET, LONDON W1. Tel: LANgham 1881 (4 lines) 


ERILISATION- 


Enables handpieces and instru- 
ments to be sterilised and 
lubricated in one operation. 


Resists corrosion, and safe- 
guards the efficiency of cutting 
edges and working parts. 


No new equipment needed— 
use your present hot water 


CLAUDIUS ASH 
SONS & CO. LIMITED co Simple and safe to use. Full 


directions with every outfit. 


In association with 


ELLIOTT CO. (Edinr.) LTO. 
THE MIOLANO DENTAL 996. CO. LTD. Head Office and London’ Showroom : 


THE WESTERN DENTAL MFG. CO. LTD. 26-40 BROADWICK STREET, LONDON, W.! 
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SIEMENS’ 


DENTAL OPERATING LIGHT 


Two valuable sources of light in one dust-free, streamlined housing. 


| 
q 


Made by SIEMENS-REINIGER-WERKE, ERLANGEN, BAVARIA 


A soft, dazzle-free light from a circular fluorescent tube, illuminating the working areas 
around the Chair, and a powerful spotlight, free from all shadows. 


See it working on Stand 54 
THE BRITISH DENTAL TRADE EXHIBITION, 1954 
NEW HORTICULTURAL HALL, LONDON, S.W. | 


OCT. 26th—29th 


CTheeD ENTEMA 


3 JASONS COURT (Between 74 and 78 Wigmore Street) 
LONDON W.!. 
WELbeck 5475-6 


| 
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Cross-linked filling 


and denture material 


The molecules of SWEDON Ultra are cross- 
linked, and therefore ensure colour perm- 
anency for this self-curing plastic. SWEDON 
Ultra offers great resistance to ultra-violet 


light, and is, for all practical dental purposes, 
impervious to damaging colour changing 
effects. 


SWEDON “54” is equally successful whether 

used for full or partial dentures (transparent 

pink), or for repairs (opaque pink). Try 

SWEDON now—you will not be dis- 

appointed. 

A level cup'of Swedon powder, six drops 
of liquid give the right consistency. 


M 0 iy A X CORRECT REPRODUCTION 


impression paste Denture impressions demand authentic reproduction of the 
substratum—of the actual living tissues. Here, MOMAX 
is invaluable for it is itself “‘alive,"’ and by controlling the 
consistency, perfect impressions are guaranteed. 


At a recent investigation on Impression Pastes 

carried out by the Dental School of Copenhagen For most normal work, the following mixing instructions 
University, MOMAX was one of the few products should be noted: 

which successfully met their rigid requirements. Normal consistency 1 length of pehite patte 
The results of the tests prove MOMAX to be length of brown paste 


superior to normal pastes, both in action and effect. Firm consistency 2 lengths of white paste 
1 length of brown paste 


Thin consistency 1 length of white paste 
FREE. For free illustrated folder on 2 lengths of brown paste 


MOM-AIR and MOMAX crown and A firm consistency is ideal for lower jaw and copper ring 
bridge technique, please write to Henry impressions and in similar cases where it is essential to 
Courtin & Sons Ltd. avoid paste flowing off the spatula. This consistency is also 
necessary when trimming post dam cases. 


Manufactured by 
SVEDIA DENTAL-INDUSTRI AB ENKOPING SWEDEN 
Sole distributors for the United Kingdom, Canada, Bire, New Zealand and South Africa 
HENRY COURTIN & SONS LIMITED 
109 Jermyn Street, London, S.W.1. Telephone : WHItehall 7752 


Published by the British Dental Association at 13, Hill Street, Berkeley Square, London, W.1, and Printed in England 
by S Printers Limited at their Great Titchfield Street, London, lishment 
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